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THE 


PREFACE. 


New Treatiſe of Midwifery muſt 
certainly ſurprize the World very 
much at this Time, fince ſo many [| 
have wrote upon the Subject ; and ſome very 

lately, particularly the ingenious Mr. OuLD, 

Dr. SMELL1E, and Dr. BurRTcN, who have 

obliged the World with three excellent 

Treatiſes upon it; but as every young Sur- 
geon now intends practiſing Midwifery, and 7 
it is become almoſt as univerſal amongſt _ 
Men in this Kingdom, as ever it was in 
France ; I think every Help mult be accept- 
able to the young Practitioner, and Improve- 
ments agreeable to the old ones. 


- 
4 
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Ix this polite Age I muſt own myſelf very 
unfit for ſuch an Undertaking ; but as every 


. new Diſcovery, how ſmall ſoever, ought 
: "9 A to be made publick, without Fear of Cenſure 
. or Criticiſm, if tending to the general Good 
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of Mankind. I don't doubt but the more 
valuable Part will eſteem him that does it, 
though it be ſet forth in the meaneſt Dreſs. 


AND as every Man ought to make all the 
Improvements he poſlibly can, in the Art 
he profeſles; ſo it is certainly his Duty to 
make them publick as ſoon as an Opportu- 
nity offers: This Duty is more particularly 
incumbent on the Phyſician and Surgeon, 


as their Improvements more immediately 


concern the Good of Mankind in general. 
This and no other is my Motive for publiſh- 
ing the following Treatiſe, to recommend 
to publick Practice ſome Inſtruments and 
other Obſervations, and Improvements in 
the Art, after upwards of fourteen Years 
Practice, in which Time I have delivered 
upwards of two thouſand Women, with the 
greateſt Succeſs, as the Country where 1 
live can teſtify. 


Envy, and IIl-Nature, are too common 
in the World, and as J muſt expect my 
Share of them in this Attempt, fo I hope 
they will be thrown with as little Force as 
may be, for every Reader will ſee that my 
Deſign is no other, than to lend a ſmall 
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Help towards the Improvement of the moſt 
noble Operation. An Operation that in ſome 
Senſe may be ſaid to give Being to us all. 


Ir is much to be lamented, that the 
World has not the Advantage of every 
Man's Improvements; the Acquiſitions of 
each Perſon added together, would amount 
to a large Sum, and conſequently Arts wou'd 
flouriſh much more than they do. 


I INTENDED publiſhing this Treatiſe four 
Years ago, which I attempted by Subſcrip. 
tions, but it did not fill; and I believe ſhould 
have had no more ThouMts of it, but very 
often hearing of Children killed, by their 
Heads being opened, under a Pretence of 
being too large, of which I am very ſure, 
there is ſeldom a real Neceſſity (notwith- 
ſtanding ſo often done) I was determined to 
publiſh it. 


I sHALL confine myſelf entirely to the 
Operation itſelf, and what pertains to Sur- 
gery, from the Accidents that may happen 
in the Operations, and keep to the diffe- 
rent Heads I treat on, with as much Bre- 
vity, as will be conſiſtent to convey my Sen- 
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timents tolerably clear to the young Prac- 
titioner, Tis far from my Deſign to ſwell 
this into a large Volume, for that has been 


the Fault of many, who have written on 
this Subject. 


Fox me to give a Deſcription of the Parts, 
ag it has been done, by almoſt every one, 
that has wrote on the Subject, would 
be needleſs. The Diſeaſes again, that Wo- 
men are ſubject to, both before and after 
Delivery, with their Remedies, I muſt de- 
cline mentioning, as my Time would not 
admit of ſuch an Undertaking; my chief 
Aim and Defign Ting to aſſiſt and preſerve 
the Fair, with her Offspring, in a Time of 
their greateſt Danger and Diſtreſs. 


Tux following Treatiſe contains a Scheme 
of the whole Art of Midwifery, divided 
under difterent Heads, as I thought that 
Method beſt for the young Practitioner, 
which takes in the moſt approved Practice, 
contained in thoſe Books, which are hitherto 
extant, on the Subject, offering ſuch Amend- 
ments to the ſame as my own Experience 
and Obſervations have ſhewn me were re- 
quite and preferable. 


I SHALL 
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I $HALL be as particular as poſſible, in 
the Deſcription and Uſe of all the Inſtru- 
ments both in Midwifery and Surgery (which 
are my own Invention). Their good Effects 
I have experienced many Years, and by 
the Help of theſe in Midwifery, I have 
ſucceeded in Deliveries, without opening 
one Child's Head for theſe fourteen Years 
paſt ; and I doubt not but every Operator 
will be ſoon ſenſible of their Advantages. 
The Curved Forceps I invented upwards 
of fourteen Years ago, made me by a Man 
of Mr. ARCHERS, Cutler, now living in 
Chelmsford. The Preference between them, 
and the common Streight Forceps, in every 
Reſpect, 1s great. 


DR. CHAMBERLAIN had his Secret, and 
ſo had Mr. CHAPMAN, with many others; 
but if the ſubmitting myſelf to the Cenſure 
of others, I ſhould have the good Fortune 
thereby to be inſtrumental in conveying ſome 
Good to my Fellow-Creatures, my Labour 
will be ſufficiently rewarded, and my Ex- 
pectations anſwered, 
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No Man ought to think of practiſing Mid- 
wifery that has not been well inſtructed by 
ſome ſkilful Operator, and has been preſent at 
many preternatural, as well as natural Births. 
Conſider there are two Lives at Stake, and 
no Man of any Goodneſs and Humanity 
will do a bad Thing. Don't think, becauſe 
Midwifery has been hitherto chiefly in the 
Hands of Women, that it is a trifling Affair; 
very far from it, be aſſured, as every Ope- 
rator can teſtify. If at firſt ſetting out you 
meet with ſome eaſy Caſes, don't think they 
will be all ſo, if you do, you will be great- 
ly miſtaken ; don't depend upon Chance or 
Fortune, for they are both blind, and will 
deceive you. The Operation is often one 
of the moſt difficult in all Surgery, and the 
Art depends upon as nice a Foundation as 
any, and ſome Caſes you will find will make 
you ſweat plentifully in the coldeſt Day in 
Winter ; and if any of theſe difficult Caſes 
ſhould occur, before you are well verſed in 
the Operation, for the ſake of your own Re- 
putation, as well as the Life of the poor 
Woman and Child, I hope, and believe you 
will gladly deſire the Aſſiſtance of ſome skil- 
ful Man in the Fronten. 
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Tux young Practitioner ſhould ſeriouſly 
and with the greateſt Deliberation, conſider 
the dangerous Conſequences of the Uſe 
of Inſtruments, in unskilful Hands, and 
not make them too familiar, Yet it 1s 
not to be denyed, but that Inſtruments are 
ſometimes very uſeful and neceſſary; but 
then they are to be uſed with the greateſt 
Caution, Skill, and Prudence. Caſes that 
at firſt practiſing ſeem prodigious difficult, 
will by Time become otherwiſe, and there 1s 
nothing but conſtant Practice in Midwifery, 
can make a Man, a ready and good Opera- 
tor, and notwithitanding ſome Authors have 
imagined, that the Perfection of an Opera- 
tion conſiſted in extream Quickneſs, yet an 
Operation is the more likely to be well done, 
if not quite ſo quick. 


TRE Neceſſity of Sobriety muſt be very 
obvious to every Man, for as our Buſineſs is 
always uncertain as to its Time, fo we ought 
always to be upon our Guard, and never to 
be diſguiſed in Liquor on any Account, for 
the Man in Liguor is not himſelf, and con- 
ſequently not capable of doing his Duty. 
Conſider what monſtrous Blunders and Miſ- 
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chiefs have, and may be done by Men in 
Liquor; ſo that not only for the Sake of 
our own Characters, but our Patient's Secu- 
rity, we ought to abſtain from much Li- 
quor. Remember never to be ill-natured 
or uſe harſh Expreſſions to the poor Woman 
in her Pains, though ſometimes you may 
have great Provocations. Let nothing ever 
make you in a Hurry, or force Nature be- 
fore ſhe is ready. Never on any Account diſ- 
cover any thing relating to the Fair-Sex in 
Company, or ſuffer any Diſcourſe concerning 
it, to be ſet on Foot, as has been too often very 


fooliſhly done by ſome of the Profeſſion. 


I caxxoT help mentioning ſome Diſ- 
courſe that paſſed between a young Man, 
juſt going into Buſineſs, and myſelf (not 
many Years ſince) and who deſigned to 
practiſe Midwifery. After ſome Talk with 
him, I told him the Neceſſity there was in 
ſome Caſes of calling in an Aſſiſtant, that 
was noted in the Profeſſion, for the Preſer- 
vation, not only of his Character, but per- 
haps of the poor Woman and Child, or 
both. Upon which, he replied as follows: 
Viz, © I have often heard and have known 
«* ſome Inſtances myſelf, where ſenior Sur- 

geons 
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geons have been called in, and it was but 
too often they only made ſome Handle 
or other to abuſe, and villify the young 
Surgeon ( ſome Inſtances he told me) 
therefore I think it but Self-Preſervation 
not to call one in; and declared that he 
would ſooner run almoſt any Risk, than 
he would hazard the calling in a Perſon 
to aſperſe his Character, and at once ruin 
him.“ Every Practitioner therefore ought 
to be very careful in finding Fault before 
the Patient or their Friends, for fear of 
theſe very bad Conſequences; a gentle Re- 
primand, where there has been really a Fault 
committed, at a proper Time and Place, muſt 
be of great Service, and what Pity it is, 
that odious Jealouſy, the Bane of Society, 
Friendſhip, and every Thing that is Praiſe- 
worthy, is not quite laid aſide? And certainly 
every good-natured Man muſt have great 
Pleaſure in inſtructing the Ignorant. 


Tux ingenious Profeſſors of Phyſick, 
and Surgery, are allowed by all the think- 
ing Part of Mankind, to be the moſt uſe- 
ful Men amongſt the whole Community ; 
and it is certainly in their Power to do the 
_ greateſt Acts of Charity, much ſuperior to 
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common Alms ; reſtoring Health to the 
Sick, Limbs to the Lame, Cc. and reliev- 
ing the diſtreſſed Woman out of the great- 
eſt Agonics ; and when it too often happens 
to a poor Woman with a large Family, 
then our timely Aſſiſtance to relieve the 
one, often ſaves the Whole: And let not 
Want of Money cauſe any Delay, to relieve 
the poor Sufferer. Never uſe Extortion ; 
but it is certainly every Man's Duty, to 
keep up the Dignity of the Profeſſion, and 
without ſuch a Relolution, as the Increaſe 
is great, and almoſt every Place overſtock- 
ed (by underpricing one another, as is too 
often practiſed) the Buſineſs in Time muſt 
fall into ignorant mean Hands, as it will not 
be worth the Fatigue and Confinement, it 
always ſubjects the Practitioner to, for in- 
deed it makes us real Priſoners; and our 
Limits not very extenſive, ſubject to every 
one's Beck and Temper, and conſequently 


as dependent, if not more ſo, than any Part 
of Mankind. 
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CHAP. I. 


Of Toucnyins, the Manner how, 
and when to be done, the Know- 
ledge to be gain'd by it, accord- 
ing to the different State of the 
Womb. 


OUCHING is an Operation well 
worth Conſideration, as it ſhews the 
State of the Mouth of the Womb, 
by which we may be able to gueſs pretty 
nearly as to the Time of Labour, and like- 
wiſe whether we are like to meet with much 


Difficulty in the Operation, or not. 


IT is performed by introducing the firſt 
and ſecond Finger of the Right-hand, anoint- 
ed with Pomatum, into the Vagina, which I 
greatly prefer to one Finger, as you can 
meaſure the Diameter of the Mouth of the 
Womb, and be more ſenſible of the true 
State of the Parts, than it is poſſible with 
one Finger, and your two can be introduced 
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much further up than one, and with proper 
Care hurt not the Patient at all. 


SEAT yourſelf on a low Chair, or kneel 
on a Cuſhion by the Bedſide (as you yourſelf 
ſhall chooſe) having a Cloth and Pomatum, 
in one Hand, anoint the two Fingers of 
your Right-hand as mentioned above, your 
Patient being laid on her left Side: deſire her 
to pull up her Knees towards her Belly, then 
introduce your Fingers gently into the Vagi- 
na, and find out the Orifice or Mouth of the 
Womb, which you will find generally back- 
wards, with reſpect to the firſt Entrance; and 
till you are ſomewhat converſant with the 
Buſineſs, you will be ſometimes at a Loſs 
to find out the Mouth of the Womb, but 
that by a little Experience will be over- 
come. 


By Touching, we alſo learn what is to 
be done, in order to aſſiſt the Mother and 
Child, during Labour, according to the 
various Diſpoſitions of the Mouth of the 
Womb. 


Fiks r, if on Examination you find the 
Mouth of the Womb prominent, and cloſe 


ſhut, 
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ſhut, you may be ſure the Woman is not yet 
in Labour ; notwithſtanding what Pains ſhe 
may have, her Pains are ſpurious; and pro- 
ceed from Cholick, or ſome other Complaint, 
which you muſt examine into, and felieve 
her accordingly. Again; if the Mouth of 
the Womb is ſomewhat dilated, ſoft, and 
yielding, and you can with Difficulty reach 
it, the Labour 1s generally tedious, and its 
Diſtance from you is one Reaſon that you 
may ſuſpect the Child lies acroſs in the 
Womb, which extending from Side to Side, 
pulls up the Orifice rather, as it wants the 
Preſſure of the Head to force down, and di- 
late it, When, on the contrary, the Edges 
of the Orifice of the Womb are flat, thin, 
and ſomewhat dilated, and the Patient's Pains 
affect it much, by (till dilating it more, and 
preſſing it down towards the external Parts, 
and the Waters puſh the Membranes thro”, 
you may expect a quick Labour, As the 
Orifice increaſes, you will find the Mem- 
branes ſtill grow larger, and dilate the 
Mouth of -the Womb large enough for the 
Exit of the Child's Head. And often in 
ſome Women, that are well made for Child- 
birth, upon the Rupture of the Membranes 
the Child ruſhes out with the Torrent of 
B 2 Water; 
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Water; ſometimes there is a Scwing-water 


(as the Women term it) for ſeveral Days 
together before Labour, that is when the 
Membranes break within the Womb, and 
the Waters come driſling away, the Mouth 
of the Womb gccrally but little dilated ; 
and this is ſometimes the Cauſe of difficult 
Labours, for by the Waters coming away in 
this manner, the Womb gradually contracts 
itſelf, and often hinders the Child from put- 
ting itſelf into a natural Poſture, which, it 
otherwiſe, might have had Room to do; 
ſo that if the Child was not well placed for 
Birth, before the Waters are gone, there 
muſt Difficulty enſue. Again, you will 
ſometimes find the Membranes long, and 
ſoft, and the Pains have very little Effect 
upon them ; that proceeds from ſome Ob- 
ſtruction, that hinders the Head from fall- 
ing down to make a proper Preſſure both on 
the Waters and Mouth of the Womb. 


Wu you find the Mouth of the Womb 
ſo tar dilated, as to give Admiſſion to your 
two Fingers, you may examine between the 
Pains, for the Situation of the Child; for in 
the Time of Pains, the Membranes are ge- 
nerally ſo tenſe, from the Preſſure of the 
Waters, 
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Waters, that the examining them may en- 
danger their Eruption before the proper 
Time, which may be attended with ſome 
Inconveniences. If the Head preſents, it 
will diſcover itſelf, by its round Form, and 
particular Hardneſs, from any other Part 
(except the Breech, which Difference is very 
difficult to know) on the contrary, if you 
don't find the Head, but ſome other Part 
preſent, then the Labour will be contrary to 
Nature, and the Woman muſt be delivered, 
as ſhall be directed afterwards. 


HA F. II. 


Of the different Poſitions Women 
are laid in both in natural, and 
preternatural Labours. 


HE various Poſitions Women are 

laid in for Labour, are very nume- 
rous; different Operators will have their 
different Poſitions, and the Cuſtoms of a 
Country will prevail much, though the real 
beneficial ones may be reduced to a very few, 
for the poor Women are but too often great- 
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ly fatigued, and tired by the various Poſtures 
they are forced into during their Labour, 


Tur Back is one very common Poſture, 
and is indeed a very bad one, and one of the 
worſt, I think, in a natural Labour, where 
the Labour is tedious, as the Operator's Arm 
and Elbow is brought into ſuch an aukward 
Poſition, that the Hand cannot be made uſe 
of properly to the beſt Advantage, 


MR. DavenTER has invented a perforated 
Chair, which he has given a Draught of in 
his Treatiſe of Midwifery; but the Parts 
are not only expoſed to a great deal of Cold, 
but tis impoſſible to come at the Operation 
properly and to Advantage, through a Hole 
in the Seat of a Chair. 

* 
” STANDING is another Poſture, and is 
ſometimes uſed with Succeſs, leaning a little 
forward, and putting the Patient's Arms 
round two Women's Necks, the Operator 
coming behind. 


KNEELING 1s anather Poſture, very often 
made Uſe of amongſt the Midwives ; but 
that, I think, is a very unhandy one, 
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AnoTHER Poſture, and which I have 
often found to be a very advantageous one, 


in a long tedious difficult Labour, and that 


is, by placing a good ſtrong Woman in a 
common arm'd Chair, with a Pillow in her 
Lap; ſhe then takes the Woman in Labour 


upon it, and putting her Arms round her, 
claſps her Hands on the Top of her Belly, 


juſt under the Region of her Stomach, and 


there holds her tight, the Woman in Labour 
graſps each extreme End of the Arms of the 
Chair, which ſhe pulls as violently, in every 
Pain, by way of Counter-extenſion, and two 
of the Aſſiſtant Women take two low Chairs, 


and ſeat themſelves one on each fide of the 
armed Chair, and take each of them one of 


the Patient's Legs, and fix them faſt on their 
outermoſt Thigh, juſt above the Knee, and 
there hold it tight, placing their other Hands 
on the Inſide of the Patient's Kneee, and keep 
them tightly extended ; then the Operator, 
ſeated upon a lowChair, comes between thoſe 
two Aſſiſtant Women, cloſe up to the Patient 
(her Cloaths being decently pulled oves her 
Knees) with a coarſe Table-cloth on his 
Lap ; in this Poſture the Patient can force 
down her Pains with much more Violence 
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than in any other; ſo that where the Paſſage 
is narrow, or the Child's Head large, the 
poor Patient muſt go through a great many 
ſtrong Pains, as the Head advances but very 
ſlowly. In all ſuch Caſes you will find this 
the moſt advantageous Poſture ; you muſt 
take care that your Patient's lower Parts 
come far enough over the Woman's Knees 
ſhe fits on, for fear of preſſing on the Os 
Coccygis. 


Tux common Poſture I make uſe of (and 
indeed very ſeldom any other either in in- 
ſtrumental or in turning) is the left Side, 
which is certainly the moſt advantageous, 
as it is likewiſe the moſt decent, the Patient 
being much leſs expoſed to the Cold, and 
the Operator can come at his Buſineſs much 
eaſier and readier than in any other Poſture; 
and when I am ſpoke to by the Patient to 
lay her (and don't come after a Midwife ) 1 
always put my Patient in this Poſture ; and 
have very ſeldom any Occaſion for another. 
In this Poſition the Right-hand is uſed ; ; but 
if in turning the Child you lay the Patient 
acroſs the Bed, the Hind-Parts brought near 
to you, then cither Hand can be made Uſe 
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of MIDWIFERY. 9 
of, and with more Advantage than in any 
other Poſture, eſpecially the Left - hand 
(which I adviſe every Operator to make uſe 
of in turning) as the Right-hand can be 
thruſt between the Thighs, and placed 
externally upon the Belly, from which 
every Operator will find great Service in 
preſſing properly, with this Hand exter- 
nally both in turning and likewiſe extract- 
ing the Placenta, when it adheres ; if the 
Operator ſhould be very aukward with his 
Leſt-hand, then he muſt turn with his right, 
remembring to place the Patient on her right 
Side, 


In natural Labours, the Head and Shoul- 
ders of your Patient ſhould be raiſed higher 
than her Hind-Parts, and in preternatural 
Labours, her Hind-Parts higher than the 
Head and Shoulders (the Reaſon muſt be 
very obvious to every one) the Knees drawn 
up cloſe to the Belly, and kept aſunder with 
2 Pillow rolled up tight. 


CHAP, 
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CHAP. HI. 


Of Abortion or Miſcarriages, and 
the Floodings that attend them. 


— ——— p — —— 


Y Abortion, or a Miſcarriage, is meant 
if the bringing forth a Child before its 
it natural Time, from what Cauſe ſoever. The 
| Cauſes are many and various, and frequent- 
ly happen not only from the natural Diſpo- 
if fition of the Body, but by the Paſſions of 


- - 
4 — — 


the Mind, Diſeaſes, and many Accidents 
which befal Women, when they are with 
Child ; it may happen at any time, but moft 
frequently about the third or fourth Month ; 
the immediate Forerunners, are generally 
violent Pains in the Back and Loins, extend- 
ing towards the Womb, with a bearing 
down, a Flux of Blood which increaſes by 
degrees, and ſometimes to ſuch an Exceſs 
that the Patient 1s in great Danger of being 
loſt, which Flux proceeds from a Separation i 
of the Placenta, either wholly or in part. 


Tnoven ſometimes there is a Diſcharge 
from the Womb during Pregnancy, without 
any 
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any Danger of Abortion; wherefore it iS 
neceſſary to diſtinguiſh between the Diſcharge 
that is dangerous, and that which is not; that 
which is without Danger, comes at the uſual 
monthly Period, perhaps tothe fourth Month 
after Conception, and ſometimes, tho' very 
rare indeed, during the whole Time; but 
theſe Diſcharges are attended with no bad 
Symptoms, generally leſs in Quantity (ex- 
cept at the End of the firſt Month, and then 
J have known them more violent than 
uſual) attended with no Pain or bearing 
down, whereas the dangerous Flux is attend- 
ed with the Symptoms above mentioned. 


Dairy Experience confirms, that Miſ- 
carriages are more dangerous than Births 
at their full Time, becauſe. the Mouth of 
the Womb is more ſolid, as the Extent of 
the Womb itſelf is but ſmall, and conſe- 
quently more difficult, as it is not capable 
of that Dilation as when a Woman is quite 
or near gone her full Time; ſo that the 
Fœtus and Placenta cannot fo readily be 
brought away, and the Placenta being 
wholly, or in part ſeparated, the Veſlels of 
the Womb will not ceaſe bleeding, ſo long 


28 
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as the Fœtus or Placenta remains in it, be- 
cauſe theſe Contents prevent the Womb 
from contracting itſelf, whereby it may cloſe 


the Orifices of the bleeding Veſſels. 


In all Miſcarriages of two, three, or four 


Months, the Mouth of the Womb can only 
dilate in proportion to the Bigneſs of the 
Abortion, which is but ſmall in theſe firſt © 


Months, and ſometimes will be very tedious 
in dilating itſelf ; and when that is the Caſe, 
very little can be done. Violence on no Ac- 
count muſt be uſed. You muſt examine 
your Patient as ſeldom as poſſible, and give 
as little Diſturbance to the Womb as may 
be, becauſe by trying to dilate the Mouth of 
the Womb, you only aggravate Nature, 
'torment your Patient, and make the Flood- 
ing ſtill greater ; ſo that generally ſpeaking, 
you will find it the beſt and ſafeſt Way to 
leave Nature to herſelf, and it may be pro- 
per to take away ſome Blood from the Arm, 

give a proper Opiate, and lay your Patient 
cool and quiet ; and if after waiting a pro- 
per Time, you find that your Patient's 
Strength is .greatly exhauſted, and ſhe can 
bear no further Loſs of Blood, and Nature 


does 
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does not, nor cannot, expel the Abortion of 
herſelf, then ſhe muſt be aſſiſted, by intro- 
ducing your two Fingers gently into the Va- 
gina: you will find the Abortion preſſing 
againſt the Mouth of the Womb, and very 
likely ſome Part of it through. And I have 
been able a great many Times to bring the 
whole away between my Fingers, and freed 
my Patient without any further Trouble; 
but ſometimes I have not been able to effect 
this with my Fingers, without giving Na- 
ture too much Diſturbance, therefore I in- 
vented a Pair of Forceps (vid. Plate II. Noa.) 
which I always make Uſe of, with Succeſs, 
where my Fingers will not anſwer. The 
Patient laid a-croſs the Bed on her left Side, 
as before deſcribed, introducing the two firſt 
Fingers of your Left-hand, then introduce 
the Forceps with your right, ſliding the Noſe 
of them up your Left-hand (on the Inſide) 
and then your Fingers will direct them either 
too, or into the Mouth of the Womb, and 
likewiſe be a Gauge to their Opening; and 
you will find they will take Hold of the 
Abortion, and extract it, without any Danger 
of hurting the Womb. 


THE 
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The good Women will often ſurprize 


you with Numbers of falſe Conceptions (as 


they call them) in theſe Caſes, which are 
nothing more than Lumps of coagulated 
Blood, remaining in the Womb ſome Hours; 
by the Warmth of which the ſerous Part ſe- 
parates and leaves a Subſtance very nearly 


reſembling Fleſh, or the Placenta belong- 
ing to the Abortion, 


But when advanced into the other Months, 
and an immoderate Flooding happens, which 
ſhews that the Placenta is wholly or in great 
Part ſeparated from the Womb, you muſt 
then place your Patient in a proper Poſture, 
and introduce firſt one Finger and then 
another, and ſo by moving them in a proper 
Manner, dilate the Mouth of the Womb 
ſufficient to admit the others, and then your 
whole Hand, giving as little Pain to your 
Patient as poſſible,” and very often you will 
find the Mouth of the Womb in theſe Caſes, 
ſo much relaxed, from the Quantity of Blood 
paſſing through it, that you will have but 
little Trouble, and when your Hand is in- 
troduced, you muſt with all Speed break the 


Mem- 
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Membranes (if not already broke) ſearch for 
the Feet of the Child, and bring it away as 
ſhall be directed in the Chapter of Turning; 
then extract the Placenta, and the Womb 
being clear, it will contract itſelf, and the 
Flux ceaſe. As Contraction is the natural 
Quality of the Womb, ſo the Flooding is 
diminiſhed by breaking the Membranes, be- 
cauſe the Waters being evacuated, the Womb 
contracts ſo much, as the Room the Waters 
took up, and of courſe the Flooding, muſt 
abate in proportion ; but in Caſes of violent 
Flooding, immediate Delivery is the only 
thing that'can ſave your Patient's Life. 


* * * 


— — — 


CHAP. . 
Of a Natural or Eaſy Labour. 


Y a natural or eaſy Labour is meant 
one that requires very little Aſſiſtance, 
the Child coming in the moſt natural Poſture, 
vrhich is that in which it preſents, with its 


Head turned downwards, in ſuch manner that 


its Face lies towards the Mother's Inteſtinum 
Rectum, its Occiput towards the Bladder, and 
"2 its 
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its Vertex directly oppoſite the Mouth of the 
Womb, and the Parts well formed for its 
Exit. All other Poſtures are accounted un- 
natural. 


FirsT, your Patient being laid in a pro- 
per Poſture, upon examining you find in 
what Situation the Mouth of the Womb is 
in, and at the ſame time, before you with- 
draw your Fingers out of the Vagina, exa- 
mine likewiſe whether there is any quantity 
of Faces in the Rectum; and if there is, if 
Matters are not very forward, ſo that you 
can have Time, order the Nurſe to make a 
common Glyſter (of Milk, Oil, and Sugar) 
and immediately give her Miſtreſs, which 
will not only ſomewhat inlarge the Paſſage, 
but for Cleanlineſs Sake, it ought to be done 
when the Time will permit, for the Child's 
Head will thruſt out the Contents of the 
Rectum before it, and it likewiſe excites Pains 
and forwards Labour, 


Tug Mouth of the Womb is felt ſoft, 
and a little open, the Circumference ſome- 


times thick but moſt commonly thin; there is 
diſcharged a thick Mucus, which lubricates 
the 
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ef MIDWIFERY. 17 
che Parts, and prepares them for ſtretching, 


which generally begins ſometimes before, and 


is the Forerunner of real Labour; the Wo- 
men being at the ſame time ſeized with ſmall 


Pains that gradually ſtretch the Mouth of 


the Womb, and by Degrees the Pains be- 
come more ſtrong and laſting, and at every 
one, the Membranes are puſhed down by 
the Fluid they contain; and the Mouth of 
the Womb being ſufficiently opened, by the 
repeated Diſtention, they are forced down 
into the Vagina: then the Womb contracts, 
and oftentimes, if the Child be ſmall; or the 


Pelvis large and well-made, the Head is 


forced along with the Waters, and upon the 
breaking of the Membranes ruſhes out with 
them ; but when the Head is latge, and does 
not come down in this manner with the 
Waters, the Membranes are forced down by 
themſelves, and being ſtretched thinner and 
thinner, break; but ſometimes no Waters 
can be felt, becauſe the Head of the Child 
plugs up the Paſſage, and keeps them 
from deſcending ; and then, as you find the 
Mouth of the Womb dilate by the Head 


advancing, you may, by ſcratching with your 
C Nail 
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Nail during every Pain, break them ; and 
when the Child is delivered, the Waters will 
ruſh out; and ſometimes (tho' very ſeldom) 
you will meet with Cafes where there is ſo 
little Water, that it is hardly perceptible ; 
the Membranes in general ſhould be left to 
break of themſelves, yet it ſometimes hap- 
pens that, from their extraordinary Thick- 
neſs, and firm Texture, the Child's Efforts, 


nor the Violence of the Mother's Pains are 


ſufficient to break them, altho' the Mouth 
of the Womb be ſufficiently dilated. Then 
the Operator may break them with great 
Safety; the Waters being evacuated the 
Womb contracts, the Pains become quicker 
and ſtronger, the Head advances, and in 
every Pain a ſmall quantity of Water diſtils 
on each Side of the Head, lubricates the 


Parts, and makes the Child ſlip along more 
eaſily. 


As natural Labours have ſome Impedi- 
ments that occur, and make them very often 
tedious and difficult, let us look into the 
moſt important. Labour is often retarded 
by the Thickneſs and Rigidity of the Mouth 
of 'the Womb, which hinders its Dilatation, 

EE which 
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which muſt be aſſiſted by introducing firſt 
one Finger into it, and before the Pain be- 
gins; for if you wait till the Pain comes on, 
the Membranes will be preſſed ſa cloſe to 
the Mouth of the Womb, that the Intro- 
duction of a Finger then may endanger the 
breaking of them, before the proper Time, 
and cauſe many Inconveniences. When the 
Finger is thus introduced, you muſt gently 
dilate the Orifice, by moving it round its 
internal Surfacez and when you find the 
Dilatation ſufficient, then introduce a ſecond, 
and fo go on till you have ſufficiently dilated 
{with Care and Caution) which you will 
know by the Head advancing, and the Wa- 
ters breaking ; and then you muſt continue 
the Dilatation with every Pain, till the Mouth 
of the Womb gives Paſlage to the Head, 
taking all the Care you can to puſh back the 
Mouth of the Womb over the Head as it 
advances, with your Fingers (not uſing Vio- 
lence) that it does not advance with the 
Head, for that would ſtretch, and relax the 
Ligaments of the Womb in ſuch manner, 
that a Prolapſus Uteri or Vagina, is often 
cauſed by it. 


C 2 Tur 
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THz Dryneſs of the Parts is likewiſe ſome- 
times a Hindrance to Delivery, though but 
very ſeldom. In this Caſe Injections of Oil, 


thrown up with a uterine Syringe, are of 


great Service. 


Tun Os Coceygis being ſometimes too 
much turned inwards, is likewiſe another 
Obſtacle ; which Difficulty can be removed 
no other Way than by preſſing it back pro- 
perly as the Head advances : When the Pains 
grow more violent and laſting, the Child's 
Head will advance even with the external 


Orifice, which ſometimes you will find very 


rigid ; you muſt uſe plenty of Pomatum, 


lubricating the Parts well, ſtretching length- 
ways when the Pains are off, and circularly 


when the Pains are on, taking all poſſible 


Care not to rend the Perineum. When part 


of the Head begins to come through the 
Labia or external Orifice, ſpread all the 


Fingers and Thumb of your Right-hand 


over the Head, prefling the Parts back, and 
when the Head advances as far as the Ears, 


preſs the Parts, which are then on their full 


Stretch, carefully and gently quite over; then 
take 
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take hold of the Child's Head, with one 
Hand behind, and the other under the Chin, 
and gently draw the Child a little forward, 
and examine the Neck, if the Navel-String is 
not turned round it (which often happens)and 
is oneCauſe in anaturalLabour, when the Parts 
are well made, of it proving tedious and linger- 
ing; if it is, you will generally have Length 
enough of the Rope to turn over the Head, 
and ſo unfold it; but if it ſhould be two or 
three times round, you will not then have 
Length enough to undo it, but muſt imme- 
diately introduce the blunt Point of your 
Sciſſors, underneath one of the Circumvo- 
lutions, and cut it; for whilſt the Child is in 
that Situation, the poor Woman's Pains are 
bearing down with the greateſt Violence, 
and endangers greatly the breaking of the 
Rope cloſe at the Placenta; and you need 
not be afraid of the Hemorrhage that may 
happen from Mother or Child, by cutting 
the Rope; or you may give one End to the 
Nurſe to hold whilſt you ſecure the other ; 
then pull the Child forward with your Hands 
fixed as before directed, which generally 
comes with very little Difficulty ; but ſome- 
times, when the Child is very large, the 

C 3 Shoulders 


Shoulders will be ſome Obſtruction (but 
never any very great, as ever I found) if they 
ſhould, and don't come readily, upon uſing 
4 proper Force (not to hurt the Child) flip 
in a Finger under the Axilla, and bring it 
forward, and when the Shoulders are cleared, 
the reſt of the Body follows immediately 
(without ſome preternatural Enlargement of 
ſome of the Parts ſhould obſtruct;) when 
the Child is come quite forth, take the 
Thread, being fix or eight times double, and 
tye it tight about the Rope, about two Inches 
from the Child's Belly, which one Ligature 
is ſufficient, and I never make uſe of more, 
though moſt Authors have mentioned two 
Ligatures, the other two Inches from that 
towards the Mother, firſt ſtroking the Blood 
from between the Ligatures, otherwiſe it 
will fly in your Face when you cut; then 
divide the Rope between the Ligatures, and 
deliver the Child, wrap'd up in the Receiver, 
to the Nurſe ; and immediately examine 'if 
there be another or more Children in the 
Womb, which you may know by putting up 
the Right-hand between your Patient's 


Thighs, and examining the Abdomen exter- 


nally ; and if there is another Child, you'll 
feel 
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of MIDWIFERY. 23 
feel it very plain ; if not you'll feel theWomb 
contraCting into a round hard Ball, juſt above 
the Pubs; after you have done, bring your 
Hand down, and turn the Rope two or three 
times round the firſt and ſecond Fingers of 
your Left-hand, then introduce the two Fore. 
fingers of your Right-hand into the Ya- 
gina, as far up 'as you can (without hurt- 
ing your Patient) which will ſuffictently 
convince you whether there is any more 
Children, or not, by plainly feeling the 
Membranes of the next Waters preſenting ; 
but take care not to miſtake the loweſt 
Vertebre Lumborum for another Child's 
Head ; which Miſtake I knew a young 
Practitioner make, when it projected a little 
more than common towards the Pubs. 


In a tedious lingering Labour, when the 
Head of the Child is advanced as far as the 
external Parts, and there is no Obſtacle to 
its Expulſion, but Weakneſs of the Mother, 
Remifineſs of Pains, the Size, or Inflexibility 
of the Cranium, Mr. Our adviſes the 
Fore-Finger to be introduced into the Anus, 
as far as may be, and by bending it, fix it 
under the Child's Jaw-bone, and fo pull the 

C 4 Head 
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Head forward; but certainly this ought to 
be done with the greateſt Care and Caution 
imaginable, otherwiſe great Miſchief may be 
done, by not only bruifing but even lacerat- 


ing the Rectum and 1 if any great de- 
gree of Force is made uſe of. 


WuHen the Pains are not very ſtrong (in- 
deed, be as they will) and the Head advances 
but ſlowly, you will find great Aſſiſtance by 
putting your Right-hand between the Wo- 
man's Thighs, and preſſing at the begin- 
ning of every Pain pretty ſtrongly, with the 
Thumb of your Right-hand in one Groin, 
and the Fingers of the ſame Hand in the 
other Groin, fixed upan the Child's Head 
externally, which is done by ſpanning juſt 
over the Os Pubis; when the Pain is pretty 
far advanced, withdraw your Hand, and aſſiſt 
in the Vagina; by this Method, I have 
ſafely, and happily reduced many Labours, 
into kindly ſhort ones, which otherwiſe 


would have proved tedious, lingering, and 
laborious, 


CHAP, 
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CHAP. V. 


Of bringing away the Placenta, or 
Afﬀter-birth, and of the Floodings 
that happen after the Extraction 
of it. 


FTER the Child (or Children) is 

borp, the Woman cannot properly be 
faid to be delivered till the Placenta or After- 
birth is brought away, becauſe it is certain 
that the Placenta, remaining behind after the 
Child is born, becomes an uſeleſs, extra- 
neous Body, and capable of deſtroying the 
Woman ; therefore we ought to take the 

reateſt Care, that not even a Part of it be 
If behind, 


Aurnogs in Midwifery are a gaod deal 
divided in their Opinions about the Extrac- 
tion of it; ſome perhaps too ſtrenuous in the 
univerſal Introduction of the Hand into the 
Womb, and others may be rather too ſcru- 
pulous ; but I would have every young Prac- 
fitioner. conſult all, and nicely obſerve ti cir 

Argu- 
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Arguments; my own Method of extracting 
the Placenta is as follows: As ſoon as the 
Child is born I immediately ſeparate the 
umbilical Rope (as before directed) and uſe 
the Cautions I have ſaid before, with reſpect 
to another Child; I then, in order to deliver 
the Placenta, twiſt the Rope three or four 
times about two orthree Fingers of my Left- 
hand, and the firſt and ſecond Fingers of my 


 Right-hand, I thruſt into the Vagina, I then 


pull the Rope gently, firſt one Way, then ano- 
ther; at the fame time defiring my Patient 
to preſs down gently, but never do any thing 
to cauſe them to vomit, as ſome Authors 
adviſe, becauſe the Placenta being partly ſe- 
parated, the Force of Vomiting may cauſe 
too large a Flux of Blood ; and I never found 
there was that Neceffity, for by the gentle 
Means you will find the Placenta gradually 
looſen, aud in about five, eight, or ten Mi- 
nutes at moſt, it is generally brought away ; 
and you will find the two Fingers of the 
Right-hand in the Vagina of great Service, by 
gently affiſting the Placenta in ſeparating, 
and bringing it down into the Vagina, as it 
{wells and bulges out of the Womb as it 
looſens, at the fame time gently pulling the 
Rope 
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Rope with the left; and when the Body of 
the Placenta is come forth, don't pull it 
away ſuddenly, but let go the Rope, and 
take hold of the Placenta with one Hand, 
and with the other gently pull forth the 
Membranes, or they may ſometimes, for 
want of this Care, rend and ſtick in the 
Vagina ; not that there would any great 
Harm enſue if they did, but next Day the 
Nurſe would tell, not only you, but others, 
that you did not make her Miſtreſs a clean 
Woman, for you left Part of the Thin be- 
hind. And I would have every young Prac- 
tioner expoſe the Placenta, that there be no 
After-bablings amongſt the good Women; if, 
on the contrary, I find the Placenta ſtick faſt, 
and not begin to ſeparate (which my two 
Fingers in the Vagina will convince me) in 
about ten Minutes Time, I then, without 
any Heſitation, introduce my Left hand (well 
covered with Pomatum) into the Womb, 
my Patient laid a-croſs the Bed, and my 
right Arm between her Thighs, the Hand 
on her Belly preſſing externally, which is of 
very great Service to the Hand in the 
Womb, not only in keeping the Womb 
from rolling about, which it otherwiſe would 


do, 
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do, but as a Counter-preſſure to my Hand 
in the Womb in ſeparating. My Hands thus 
placed, I examine carefully the Situation of 
the Placenta, and by the different Texture 
of the one and the other, you will know 
them, the Placenta being ſoft, the Womb 
hard : beginning at the Edge of the Placenta, 
I gently ſeparate it from the Womb, till I 
get my Fingers between them, then keep 
my Fingers cloſe together, move them from 
Side to Side, gently ſeparating, and preſſing 
with the external Hand, at the ſame time, 
till I have quite ſeparated it from theWomb. 
Though this gentle Method of moving the 
Fingers from Side to Side, when you have 
got them between the Placenta and Womb, 
will not always anſwer, for ſometimes the 
Veſſels are ſo very tough, that you will be 
obliged to uſe Force to break them, and you 
muſt peel off the whole of the Placenta, 
with the Ends of your Fingers (your Nails 
being cloſe pared ;) when you are convinced 
it is quite ſeparated, bring it down to the 
Mouth of the Womb before your Hand, 
then withdraw your Hand, and take hold of 
the Rope, and extract it, and what Clots of 
Blood there may be beſides. 

I MusT 
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I MusT own, and ſo mult every Operator 
that will ſpeak Truth, that there is much 
more Pain in introducing the Hand into the 


Womb to bring away the Placenta, and a 
much larger Flux of Blood, than there is in 
not introducing the Hand, though the faireſt 
Way is to appeal to the Fair Sex themſelves. 
And as there is but very ſeldom any realOcca- 
ſion for it, unleſs by the Rope being broke, 
a Child dead ſome time in the Womb, and 
become putrid, or the Placenta firmly ad- 
hering ; the Operator will not then truſt to 
the Rope. I cannot ſee why any Operator 
ſhould put his Patient to any unneceſſary 
Pain, who has perhaps gone through a dit- 
ficult Labour before; and I never found any 
great Dithculty in introducing my Hand, or 
but very little Difference in the Parts, in 
ſtaying the ten Minutes, and that will very 
plainly appear. When I have been often ſent 
for, where Midwives could not extract it 
(ſometimes have broke the Rope) twelve, 
twenty-four, or thirty-ſix Hours before, and 
by anointing my Hand well with Pomatum, 


I cannot ſay I ever met with any very great 
Dithculty 
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Difficulty in introducing my Hand into the 
Womb, even ſo many Hours after Delive- 
ry, and brought it always ſafe away, and 
freed my Patient from the great Danger ſhe 
laboured under. 


Turtt Times in my Practice, I have 
been ſent for to Women where the Children 
had been delivered three Days before, and 
one four Days, and notwithſtanding I ex- 
tracted the Placentas, and without uſing 
much Force, that is not ſo much, as to ei- 
ther injure the Womb or over-fatigue my 
Patient, two out of three died, and the other 
with very great Difficulty eſcaped ; and the 
only Reaſon I can aſſign, was from the Pu- 
trefaction of the Placentas, which was very 
great, and cauſed Inflammations of the Uterus; 
and brought on putrid Fevers, which car- 
ried them off, the one the fourth, and the 
other the fifth Day after the Extraction; for 
upon very particular Enquiry, I could net 
find the Flooding had been any thing -conſi- 
derable ; in one, none at all, as the Placenta 
adhered in every part; fo that great Danger 
may well be ſaid as the Conſequences of but 


4 even 
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even a Part of the Placenta left behind, 

occaſion, as firſt, violent Floodings (if large 
enough to hinder the Contraction of the 
Womb) ſecondly, by corrupting and com- 
municating its bad Effluvia to the Maſs of 
Blood, feldom fail to produce putrid Fevers, 
and may be productive of other Diſorders, 
as Abſceſſes, Ulcers, &c. which I have 
too often met with, occaſioned by Mid- 
wives, who have too raſhly, through Igno- 
rance, when they have found the Placenta 
adhere more than common (grow, as they 
term it) introduced their Hands in the Womb, 
and ſcratched and tore away the Placenta in 
part, ſome remaining, which has cauſed the 
above Fevers, and Complaints; and likewiſe 
in Miſcarriages of three, four, or five Months, 
the Fœtus will often come away, and the 
Placenta adhere, become putrid, and bring 
on the above Fevers; and in all theſe Caſes 
I never found that the beſt amongſt the 
whole Tribe of Uterine Medicines, with 
Nervous and Fever ones, would avail but 
very little, without the Aſſiſtance of ſome 
proper Injection thrown up with a Syringe, 
three or four Times a Day, which I have 
often done with ſuch Succeſs as to ſave many 


Women's 
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Women's Lives, which I believe otherwiſe 
muſt have died. 


Tur following I generally make uſe of. 


R Hord. Plat. Rad. Ariſtolach. Rotund. a ij. 
Summit. Hyperic. M. j. Coque in Aq. Font. 
Ii. ad Conſump. IbB.Coll. adde Mel. Roſar. 
Zvj. Tinct. Myrrh. C. 3iij. Vin. Rub. th. 
m. f. Injectio tepida Utenda. 


IMMEDIATELY after bringing away the 
Placenta there always follows a Diſcharge of 
Blood; the Quantity differs in different Wo- 
men, ſome will have much without Danger, 
others but ſmall, and no ill Effect; but if 
the Quantity be very large, and the uſual 
Symptoms that attend extraordinary Loſſes 
of Blood are preſent ; then ſpeedy Relief 
mult be had: firſt examine the Placenta, if 
that be whole or not, then examine if there be 
any Clots of Blood, or any thing elſe that 
may hinder the Contraction of the Womb; if 
any of theſe are the Cauſes, they muſt pre- 
ſently be removed (but with that Care as not 
to make theDiſeaſe more violent)and theFlux 
will ceaſe. But if none of the above are the 


Cauſes ; and the Fong ſtill continues, 
Recourſe 
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Recourſe muſt be had to proper external Ap* 
plications, as Cloths dipt in cold Vinegar or 
reſtringent Fomentations, and apply'd to 
the Belly and Pubis, as well as internal 
Medicines; and when both have failed,tho' 'tis 
not often they will, I have happily ſucceeded 
by throwing up into the Womb reſtringent 
Injections, which have anſwered my Inten- 
tions, without any Miſchief happening to my 
Patient from the Uſe of them afterwards, 


_ 


CHAP. VI. 


Of Delivery, when there are Two or 
more Children, 


FT ER having brought forth the firſt 

Child, and ſeparated the Navel String, 
there is no manner of Reaſon for (but many 
againſt) waiting for the Courſe of Natüre 
and the Force of the Mother's Pains ; but as 


ſoon as you have given the firſt Child to 
the Perſon in waiting, immediately paſs your 
Hand (which you will do with great Eaſe 


at that Time) and break the Membranes, by 
D pinching 


- — r — —— 
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pinching or otherwiſe, and bring the othes 
Child away by the Feet. This you will 
always find a ſaſe and eaſy Method, there 
being at this Time ſufficient Room to turn 
the Child, in whatever Poſture it may chance 
to lie, with much Eaſe to yourſelf, and 
with very little Pain to your Patient, or Vio- 
lence to the Child. The Manner how to 
turn, and bring away a Child, ſhall be 
ſhewn under the Chapter of turning Chil- 
dren, which is the next. 


Ir there ſhould be a third or 'a fourth 
Child, which very rarely happens, you muſt 
ſtill proceed in the ſame Manner; by this 
Means the poor Woman will be ſoon freed 
from her Pains and laid to Reſt, and the 
Infant intirely ſecured from the Hazard of 
a tedious Stay in the Womb, which is ſome- 
times protracted even to the Space of two, 
three, or four Days, and ſometimes longer 


between the Births of the Children. 


Now, on the contrary, when the Opera- 
for 1s ignorant of what ought to be done 
(which 1s in general the Caſe of our Mid- 
wives) conſider the dreadful Situation of the 
poor 


* 
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poor Woman, after ſhe has gone through 
the Fatigue of one Labour (and that per- 
haps a very bad one) and much ſpent, when, 
inſtead df that charming Refreſhment which 
a freſh eaſy Bed always aftords to the poor 
Sufferer, ſhe hears the ſhocking Sound of a 
ſecond Labour proclaimed, which muſt al- 
ways be very terrible, and often endangers 
the Lives of the poor Woman and Child. 
How much preferable the former Method is, 
muſt be obvious to every one ; and notwith- 
ſtanding the many Inſtances that may be 
brought of Women and Children that did 
well, though there may happen to be a con- 
ſiderable Diſtance of Time between the Birth 
of each Child (Nature being the Guide) 
that can be no manner of Objection againſt 
this Method, as it is founded upon Reaſon 
and Practice; and Experience too often 
ſhews us the dreadful Conſequences of the 
other. 


BuT remember, that no Placenta is to be 
removed (there being ſometimes two ſeparate, 
and ſometimes they adhere together, in ſuch 

D 2 Manner 
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Manner that they make but one) till all th 
Children are born, as an immoderate Flux 
of Blood muſt be the Conſequence, 


* 


G HAN VI 


Of Turning and Extracting Children 
by the Feet, the Manner how, 
and when to be done. 


HEN a Child is preternaturally ſi- 
tuated, unleſs that Situation is al- 
tered, the Delivery cannot ſucceed ; therefore 
the Lives of both Mother and Child, muſt 


be expoſed to imminent Danger. Forcing 


Medicines, and the Efforts of the Mother 


in ſuch Situations of the Child, are ſo far 


from being beneficial, that they endanger the 
Death of the Child by the ſtrong Com- 


preſſion of the Womb, and even the Death 
of the Mother, or at leaſt ſome terrible 
Diſorder, as Loſs of Strength, violent He- 
morrhages, &c, 


Ns 
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No Meaſures, ſome Authors have adviſed, 
are more expedient in Cafes of this Nature, 
where any of the upper Parts preſent, than 
as ſoon as poſſible there 1s an Opportunity, 
to introduce the Hand into the Womb, and 
rectify the unnatural Poſture, by placing the 
Head right to the Mouth of the Womb, 
and ſo by the Help of the Pains extract the 
Child. Various Methods of obtaining this 
End are propoſed, but they are in general fo 
improper and pernicious, that they can never 
be reduced to true Practce; ſo that, if a 
Child preſents in any Poſture, or with any 
Part, but that which is truly natural, the 
beſt and ſureſt Method of Relief is to turn 
the Child, and bring it away by the Feet, 
without attempting to reduce it to a natural 
Situation ; for thus the Birth will be accele- 
rated with leſs Danger and Difficulty both 
with reſpect to Mother and Child. 


Ix all Caſes where any other Parts of the 
Body, except the Head or Feet, are protrud- 
ed through the Mouth of the Womb, or 
even preſent themſelves at its Mouth, as 


D 3 ſoon 
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ſoon as the Dilatation will admit of the 


Hand, it muſt be introduced, and the Child 
extracted by the Feet. 


80 likewiſe, even in a natural Poſture, 
when, for certain Cauſes, the Delivery is not 
promoted, but 1s rather to be dreaded, and 
threatens Death, either to the Mother or 
Child, or both; as when violent Hemorrhages 
of the Womb, exceſlive Weakneſs or Con- 
vuliions that may happen to the Patient dur- 
ing Labour, or the Pelvis too narrow for 
the Head to paſs by the Force of the Pains, 
it may be neceſſary to turn and bring away 
the Child by the Feet; for as in all theſe 
Caſes, bot!: the Mother and Child run a 
great Hazard of being deſtroyed, we muſt 
uſe all poſſible Dexterity and Expedition 
whilſt the Mother and Child have a ſufficient 
Degree of Strength to go through the Ope- 


ration. 


I 8Ay, that a Child is to be turned and 


extracted by the Feet in all preternatural 


Poſtures, and oftentimes when the Head pre- 
ſents, except a more eaſy and ſafe Method, 


both for Mother and Child, can be put in 
Pr actice; 
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Practice; which, that there may in ſome parti- 
cular Caſes where the Head preſents, 1 ſhall 
endeayour to ſhew in the followingChapters. 


BeroRE I proceed to the Method of 
Turning a Child, I ſhall firſt mention the 
chief Impediments, both with reſpect to 
Mother and Child, which occaſion the great 


Difficulty there ſometimes happens in the 
Operation. 


FirsT then, with reſpect to the Mother: 
The Narrownelſs of the external Parts and 
Vagina, are a very great Hindranee, being 
ſometimes ſo narrow as will hardly admit of 
even a very ſmall Hand, which ſhews how 
unhappy and inconvenient a large Hand 
muſt be in Turning. Another is, when the 
Waters have been long loſt, by which Means 
all the Parts are much drier, and conſe- 
quently the more contracted, but eſpecially 
the Womb itſelf, which, from its natural Qua- 
lity, contracts itſelf as ſoon as ever the Cauſe 
of its Extenſion diminiſhes, and the Waters 
flowing off, does greatly diminiſh, and makes 
it ſo cloſely embrace the Child, that it is 
but too often the Cauſe of much Pain to 


8 the 
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the Mother, Danger to the Child, and Fa- 
tiguc to the Operator, 


Tue Mouth of the Womb alſo, ſome- 
times will prove an Impediment, from its 
rigidity, and ſmall Dilatation; ſo likewiſe is 
Weakneſs in the Woman another Impedi- 
ment, whether it be natural, or occaſioned 
by her being kept ſo long by an unſkilful 
Midwife, that the ſtrong and violent Pains 
have cxhauſted her Strength to ſuch a De- 


oree, that ſhe is able to undergo but little 
more Fatigue. 


Bur certainly, the worſt Impediment of 
al! is the Smallneſs or bad Make of the Pelvis, 
occaſioned by the natural Make of the Wo- 
man in general, or from the Os Sacrum, or 
oftner the loweſt of the Vertebræ Lumborum, 
projecting too much inwards, and leaving too 
ſmall a Space between them and theOs Pubis; 
and this bad Conformation of the Bones of 
the Pelvis is the worſt Cauſe of bad Labours, 
and the Neceſſity of the greateſt Art, 


Tun Impediments, in regard to the 
Child, are from the largeneſs of it in ge- 
neral, 
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neral, being too big for the Paſſage it is to 
come through, either by a natural Make, or 
being dropſical or monſtrous in any Part, and 
the Bones of the Scull too much oſſified, 
which hinders them from yielding to be 
forced into the Pelvis by the Pains, 


I SHALL now, in the beſt Manner I am 
able, ſhew the Method of Turning a Child, 


and how to obviate theſe Impediments as far 
as may be. 


Tux firſt Thing to be done, is to enquire, 
when the Woman made Water, and like- 
wiſe what Quantity; and, as you find Oc- 
caſion, make uſe of the Catheter ; for in all 
difficult laborious natural Labours, it is a 
Matter of much Concern, and much more 
ſo in turning, and inſtrumental Caſes, as it 
not only facilitates the Birth, by gaining 
Room for the Child, and giving the poor 
Woman much Eaſe, but it likewiſe prevents 
the overſtraining and bruiſing the Bladder, 
nay, laccrating it, which, about four Years 
ago, I was witneſs of, being ſent for to a 
Farmer's Wife, F----xs, near Woodham 
Ferris, about eight Miles from me; the 
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Midwife made ſuch Haſte to deliver the 
Woman before I came, and uſed ſuch Force 
(the Bladder being diſtended with Water, 
that ſhe certainly did deliver the Woman juſt 
before I got to her ; but the Conſequence 
was the burſting of the Bladder and the 
Vagina, the Laceration three Inches, which 
was not found out till next Day, when I 
was again ſent for, and introduced all my 
Fingers into the Bladder, I did all I could 
by proper Inj ections, and Internals, but I 
could not get the Wound perfectly healed, it 
being ſuch a depending moiſt Part ; it devi- 
ated into a ſmall Fiſtula. The Woman is 
now alive and well (excepting the Fiſtula) 


and I have delivered her of two Children 
fince. 


Tur lay the Woman in a proper Poſture, 
which, as I have before mentioned, accord- 
ing to my Method, 1s a-croſs the Bed upon 
her left Side, her Head rather lower than 
her Hips, the Knees drawn up, and her 
Hind-parts rather over the Edge of the Bed, 
the Operator kneeling upon a Cuſhion or 
Pillow. In this Poſition you will find you can 


uſe 
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uſe either Hand, and with far leſs Incon- 
veniency than in any other Poſture. You 
mult anoint your Hand all over with Poma- 
tum, or Axungia, and gently introduce it 
into the Womb, where you will preſently 
perceive what Part of the Child firſt offers ; 
by which you may find out the exact Poſi- 
tion of the Child, and then with mature 
Deliberation form a right Judgment, which 
is the beſt and ſafeſt Way to turn and deli- 
ver ; for to begin confuſedly, the Operation 
will never be performed well. Whatever 
Part 1t 1s that preſents, you are with as little 
Force as poſſible, to ſearch for the Feet; 
when you have found the great Toe and 
the Heel, with a little Conſideration, will 
ſatisfy you that it is a Foot, and to which 
Side it belongs, whereby you will be direct- 
ed where to ſearch for the other; I ſay, 
Conſideration, for if you are too haſty be- 
fore you have been a little converſant in 
Turning, and in diſtinguiſhing the Hand 
from the Foot, you may be deceived, and 
miſtake one for the other. Some have ad- 
viſed, when one Foot is diſcovered, to {lip 
the Fingers up the Thigh to the Parts of 


Generation, 
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Generation, and ſo down the other Thigh, 
till you have both Feet, and when you can 
do it without too much Violence to your 
Patient, you may ; but where the Waters 
have been long loſt, the Womb cloſely con- 
tracted about the Child, and the Vagina per- 
haps narrow, you will find your Hand ſo 
cramp'd from the Preſſure, that ſometimes 
you will hardly be able to move a ſingle 
Finger (and is it not amazing that ſome 
Authors have wrote about Turning Children 
with as much Eaſe as though they were 
upon a Table?) and this Method of finding 
out both Feet, is likewiſe adviſed, that you 
may be ſure you have not hold of the Legs 
of difterent Children; but I cannot think 
there is any very great Danger of that, for 
*tis certain, where there are more Children 
than one in a Womb, that each Child has 
its ſeparate and proper Membranes, in which 
they are contained, and that theſe Membranes 
break one after the other, and that whilſt one 
is in the Paſſage, the other holds its own pro- 
perPlace, and does not, nor cannot make its 
Deſcent till there is proper Room, which 
will not be before the firſt is brought forth, 

unleſs 
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unleſs by the firſt Child coming in a wrong 
Poſture, with ſome of the upper Parts pre- 
ſenting, and you have been obliged to uſe 
ſome conſiderable Force in Turning ; and 
have broke the other Membranes, and then 
you will be ſenſible of it, by the ſecond 
Waters flowing out. When that is the Caſe, 
you mult take all poſſible Care, for fear of 
a Miſtake in the Legs and Feet. But to pro- 
ceed: when you have found one Foot, and are 
ſatisfied which it is (as before directed) ſearch 
for the other, and bring them down toge- 
ther between your Fingers, one- between 
your firſt and ſecond, and the other between 
your ſecond and third, if you can poſſibly 
(though ſometimes when there is Room 
you may bring both between the firſt and 
ſecond Fingers) and not one at a Time, for 
that will create a deal more Pain to your 
Patient, and much more Trouble to your- 
ſelf. I fay, when there is Room, for ſome- 
times when the Womb 1s dry, and tightly 
contracted, you will be glad to bring them 
down one at a Time, eſpecially when the 
Head preſents, and the Child lies length- 
ways, with the Feet up at the Fundus of 
the Womb, This is the very worſt Poſture 

2 a Child 
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a Child can preſent in, becauſe when the 
Womb is Aoſely contrafted, and embraces 
the Child on all Sides, it requires a conſider- 
able Force in the Operator to thruſt his 
Hand between the Womb and the Child, to 
get up to the Fundus to lay hold of the Feet, 
and then in Turning he is obliged to alter 
the Shape of the Womb, and the Patient's 
Pains all the while ſtrongly oppoſing the 
Operator; the Child muſt be brought quite 
round, and the great Difficulty J have met 
with in theſe Caſes, put me upon inventing an 
Inſtrument for conveying a Nooſe up into the 
Womb to be fixed upon the Anckles, which 
anſwers the End better than any Thing yet 
propoſed by any other Author, and with 
very little Trouble to the Patient or Ope- 
rator: you bring firſt one Foot down, as far 
as the Bend of the Knee, or Femur, will 
permit, then put the Nooſe upon the Inſtru- 
ment P. Nꝰ being a broad linen Fillet, which 
I prefer to a garter; then flide it up your 
Arm, and up to your Fingers that are at 
the Foot, then put the Ring to the Toes, and 
with a Finger or two ſhove it quite over the 


Foot, and with the external Hand give the 
Fillet, 
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Fillet, which fixes the Nooſe, a Pull, then 
withdraw the Conveyor, the Hand remain- 
ing in the Womb, and the other Hand 
(remember) externally upon the Belly, your 
Arm between the Thighs gently preſſing, 
to aſſiſt the Hand in the Womb, then bring 
down the other Foot even with the other, 
and another Conveyor ready armed with 
another Fillet ; introduce it as before, and 
{lip it over the other Foot in the fame Man- 
ner, then lay hold of the Fillets with the 
external Hand, and begin to draw (obſerv- 
ing always that you bring the Feet down 
towards the Child's Belly, if poſſible) at the 
ſame time lowering your Hand in theWomb 
to the Child's Head and Shoulders, which 
you muſt preſs up with a proper Force, and 
pulling at the Fillets externally till you bring 
the Child quite round, and the Breech fo 
low, that you find your Arm the chief Hin- 
drance to its advancing farther; then with- 
draw your Hand, being convinced the Head 
is not doubled with the Breaſt ; the Fect 
now external, the Thighs in the Vagina, 
draw them gently forward till the Buttocks 
begin to appear; then take a clean warm 


Gloth, 
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Cloth, and wrap about the Thighs, which 
will prevent your Hands ſlipping, and keep 
drawing with both your Hands, obſerving, 
that if the Toes are not downwards, to keep 
turning the Child as you draw forwards, fo 
that the Belly may be towards the Mother's 
Back by the Time you have drawn it as far 
as the Breaſt (that when it comes to the 
Head the Chin may not hang upon the Os 
Pubis) when you have got it thus far, pull 
it down pretty tight from Side to Side, which 
will lower the Arms into the Vagina; then 
atroduce a Finger or two of your Right- 
hand into the Vagina on one Side, where 
you will find the Arms lying up by the Side 
of the Head ; you muſt hook a Finger over 
it and bring it down gently, and extract it 
with care for fear of breaking it ; and when 
you have brought that down, you muſt in- 
troduce a Finger or two as before, and uſe 
the ſame Method to bring down the other ; 
for notwithſtanding ſome Authors ſay there 
is no Occaſion to bring down the Arms, I 
aſſert there is; the Reaſon they give is, that 
the Os Neri will embrace the Child's Neck; 
which is a very bad one, and falſe, for the 
Fingers being immediately introduced into 

the 
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the Child's Mouth, muſt prevent any ſuch 
thing; and when the external Parts are 
narrow and rigid, a diſtorted Pelvis, or the 
Head large, the Arms would fill up the 
Paſſage in ſuch a Manner that there would 
be no coming at or getting the Hand, even 
a ſmall one, up high enough into the Vagina 
to introduce the Fingers into the Child's 
Mouth; ſo that by bringing down the Arms 
no Inconveniency can happen, and by leav- 
ing them up, very great ones may. When 
the Parts are well made, and the Child in 
proportion, happy the Caſe! it will come 
then any Way, the Arms being brought 
down, the Head only remains to be extract- 
ed, which muſt be done with as much Ex- 
pedition as poſſible, as indeed the Arms 
ought to be ; for, conſider, when the Child 
has paſſed the Navel, the Circulation be- 
tween it and the Mother is ſtopp'd from the 
Preſſure of the umbilical Rope; you muſt 
then introduce the Fingers of your Left- 
hand into the Vagina, under the Child's 
Breaſt, and put the firſt and ſecond Fingers 
into the Child's Mouth pretty far, ſo far 
however, that you are able to preſs down 

E the 
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the Child's Tongue in ſuch a Manner that 
by keeping your Hand hollow, and preſſing 
it upon the Mother's Refum, the Air may 
have Acceſs to the Larinx, you will ſoon 
perceive the Thorax expand, as the Air gets 
into the Lungs. Many Authors make very 
little Trouble in extracting the Head, but 
without a well-formed Pelvuis, every Opera- 
tor muſt know there is Difficulty, and great 
Danger of loſing the Child by its Stay in 
the Paſſage ; but by this Method of giving 
the Child Air, I have ſaved great Numbers 
of Children's Lives, which otherwiſe muſt 
have died. And now you may reſt yourſelf 
a little, which you have great Need of ſome 
times. If the Child does not breathe imme- 
diately upon Delivery, which ſometimes it 
will not, eſpecially if it has taken Air in the 
Womb ; wipe its Mouth, and preſs your 
Mouth to theChild's, at the ſame time pinch - 
ing the Noſe with your Thumb and Finger, 
to prevent the Air eſcaping ; inflate the 
Lungs, rubbing it before the Fire : by which 
Method I have ſaved many. 


Brok I made uſe of this Method, and 


preſſing externally, to aſſiſt in extracting the 
2 Head, 
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Head, I found many Children were loſt in 
this Situation, for want of Air, which put 
me upon both Inventions, as likewiſe a 
third, which was a curve flatttſh Pipe, as 
likewiſe a flexible one, that I introduced 
into the Child's Mouth, as near to the Larinx 
as I could, the other End external, which 
I found anſwer ; but now, as I find my Fin- 
gers will generally anſwer, I ſeldom make 
uſe of it. Having your two Fingers in the 
Mouth, preſſing down the Tongue in the 
Manner above, lay your Right-hand on 
the Child's Back, with the Fore-fingers bent 
one over each Shoulder, or the Thumb on 
one Side, and all the Fingers over the other; 
deſire your Patient, with the Aſſiſtance of 
one or two of the Women, to turn upon 
her Back ; which is done in a Moment, and 
with the leaſt Trouble ; then draw forward 
with both Hands, turning the Child's Chin 
towards the Shoulder, and preſſing down as 
it advances into the Hollow of the Sacrum, 
and moving the Head from Side to Side, 
as well up as down, as it advances: when 
the Head is come through the Bones, and 
the only Hindrance is the external Parts, 
ſtand up, raiſe the Child, and extract the 
K 2 Head, 
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Head, by pulling with a Turn upwards 
with one Hand, and preſſing the Parts back 
with the other ; you muſt have a Care of 
pulling with too much Violence with your 
Right-hand, for fear of diflocating the Neck, 
or pulling the Body quite from the Head ; 
ſo that, if you find the Head does not ad- 
vance by the above Method, with uſing as 
much Force as you dare, without hurting 


the Child, you may be certain the Fault is, 


either in the Paſſage being too narrow, or 
the Head too large ; the Diſproportion of 
either one or the other, makes no Diffe- 


rence as to the Difficulty. Theſe are the 
Caſes, where Numbers of Children loſe 


their Lives, and many Women ; here is the 
grand Objection to turning with all Opera- 
tors, that the fame Narrownelſs of the Paſſage 
thro' the Peluis, which hindered the natural 
Expulſion with the Head foremoſt, will hinder 


its Extraction, when brought forth by the 


Feet; ſo that no other Method but that of 


opening the Head, has been hitherto prac- 
tiſed; this certainly deſtroys the Infant, but 
the following Method will remove this Dif- 
ficulty, without proceeding to ſo dreadful an 
Operation. When you find this to be the 

5 Caſe, 
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Caſe, keep your Left-hand till in its Place; 
never let that go; deſire the Nurſe or one 
of the moſt handy Women about you, to 
get upon the Bed, kneeling cloſe by the Side 
of your Patient, with her Face to you, and 
put her Hands under the Bed-cloaths (but 
at this Time only a Sheet covers the Pa- 
tient, unleſs very cold Weather) down to 
your Patient's Pubis, with the inner Part 
of her Arms turned to your Patient's Belly, 
then with your Right-hand feel externally for 
the Child's Head; and where the molt pro- 
per Place is, not exactly over the Pubzs, but 
on each Side towards the Groin, there fix the 
Hind-part of the Palms of both her Hands, 
upon the Child's Head, bidding her preſs 
down pretty ſtrongly, you pulling the Child 
at the ſame time ; and by this Method, and 
with ſuch Aſſiſtance I have never once fail- 
ed of Succeſs, and without the leaſt Injury 
to the Patient (from the Woman's preſſing) 
either externally or internally, tho' I infagine 
that will be every one's. Objection till they 
try, but the Bones of the Child's Head are 
not hard enough to make that Reſiſtance, as 
to cauſe a Bruiſe ; for the Head of an Infant 
generally is capable of . being moulded into 

E 3 many 
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many Shapes, as the Bones are flexible, and 
will admit of being bent a great deal, with- 
out receiving any Injury, or but very little, 
and even the Brain itſelf will admit of a 
very ſtrong Compreſſion, without much In- 
Jury, as every Operator muſt be ſenfible of 
in all difficult Forceps Caſes. By this Me- 
thod, joined to that of giving the Child Air, 

Experience has convinced me, that every 
Operator will ſoon find the great Benefit of 
them, by ſaving a great many Children, 
which otherwiſe would periſh ; for by this 
Method of Turning, and the Aſſiſtance of my 
curved Forceps, when Turning was imprac- 
ticable, I have not opened one Child's Head, 
for upwards of fourteen Years. 


NeveR forget, that when it appears ne- 


ceſſary that a Child ſhould be turned, the 
ſooner it is done the better, before the Parts 
are much ſwelled, and become dry, from the 
Loſs of the Waters; and what is ſtill worſe, 
the Woman's Strength too much exhauſted 
to go through the Fatigue. 


For the moſt Part, Children are turned | 


with Eaſe, even in the worſt Poſtures they 
Can 
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can be in, ſoon after the Diſcharge of the 


Waters, and the Womb moiſt; for imme- 
diately upon the Membranes breaking, there 
is a great deal of Room in the Womb more 
than the Child can fill up, of Courſe then 
the Child may be turned with much Eaſe; 
but when the Waters have been come away 
for any conſiderable Time, the Caſe is greatly 
otherwiſe, for when the Fluid that kept the 
Womb diſtended is gone, it ſoon contracts, 
and cloſely embraces the Child. Again, the 
Child lying in a round Form, whether the 
Fore-parts are towards the Mouth of the 


Womb or not, you can for the moſt Part 


move it with the Hand ſo as to turn the 


Head to the Fundus, and the Legs down- 
wards ; but if the Child lies lengthways, and 
the Womb cloſely contracted about it, with 
the lower Parts to the Fundus, then the Ope- 
ration is much more difficult; if the preſent- 
ing Part cannot be raiſed or puſhed up, but 
immediately returns before the Legs can be 
properly brought down, you muſt force your 
Hand ſlowly between the Child and the 
Womb, till your Hand has got as far as the 
Feet ; which will enlarge the Capacity of the 
Womb, ſo that you may with morg Eaſe 

| E 4 feel 
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ſeel for, and bring down the Feet, to apply 
the Nooſe, and then puſh up and pull down, 
as before directed; and when you meet with 
theſe difficult Caſes, proceed gradually, and 


don't hurry ; for your Fingers will be often 


ſo cramp'd, and your Strength ſo exhauſted, 
that you will wiſh for a Recruit. 


TURNING, you will find more or leſs dif- 
ficult, as the Feet are higher up or lower 
down, the Womb moiſt, or dry, the Wo- 
man patient with Reſolution, or fearful and 
impatient. 


Tuus it appears, that this Practice of 
Turning, is of the utmoſt Importance; it 
is the grand Pillar of Midwifery ; and Opera- 
tors, that are well verſed in it, will very 
ſeldom need the Help of Inſtruments : I ſay 
ſeldom, and the more ſeldom the better, be- 
cauſe it 1s certainly ſafer to deliver by the 
Hands, when it can be done, than by any In- 
ſtruments; but I think the Uſe of Inſtru- 


ments is not to be abſolutely rejected, as ſome 


Authors have done ; for there are ſome Caſes 
where they are quite neceſſary, and when 


there, is no Hope left of the Poſſibility of 
pet= 
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performing the Operation by the Hands, and 
Delays would expoſe the Woman to the 
Danger of loſing her Life too, the Uſe of 
proper Inſtruments then, is not only warrant- 
able, but commendable. 


Now, as to the Impediments mentioned 
in the Beginning of this Chapter, we are to 
endeavour to aſſiſt and obviate them, in the 
following Manner : 


FirsT, when there is a Narrowneſs of the 
external Parts, and Vagina; there is nothing 
more can be done, but lubricating them well 
with Pomatum, and ſtretching them with 
your Hand gently, and by Degrees, with as 


little Pain to the Patient as poſſible. 


SECONDLY, by the Dryneſs of the Parts, 
and Contraction of the Womb, from the 
Waters being long loſt, I have found great 
Service by injecting about a Pint of ſweet 
Oyl into the Womb with an Uterine Sy- 
ringe. 


THIRDLY, the ſmall Dilatation of the 
Mouth of the Womb, mult be enlarged by 
firſt 
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firſt introducing one or two Fingers, and fo 


gently dilating it till you have made ſufficient - 


Room for the whole Hand. 


FouRTHLY, when there is great Weak- 
neſs of the Woman, ſhe being almoſt ſpent 
with Fatigue (if no Flooding) wait as long as 
you conveniently can, giving her ſome com- 
fortable Cordials to recruit her Strength ; 
and when you go about the Operation, be as 
quick as Safety will permit, 


FirTHLY, when from the Smallneſs or 
bad Make of the Pelvis, you find, by a ſtrict 
Examination, that the Child's Head cannot 
poſſibly come through, without being leſſen- 
ed, then it muſt be opened ; but I ſhall be 
more particular on this Head by and by. 


SIXTHLY, With reſpect to the Child, if it 
is dropſical in any Part, or monſtrous, it muſt 
be reduced by proper Inſtruments ſufficient- 
ly to paſs the Pelvis. 
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C HAP. VIII. 


Of the Signs and Delivery of a 
dead Child. 


LL Authors on Midwifery have, with 

great Reaſon, given a ſtrict Charge to 
be perfectly certain of the Child's Death, be- 
fore any Operation is put in Practice that 
may endanger its Life, ſhould you be miſta- 
ken; wherefore they have mentioned the 
Signs that generally indicate a dead- Child. 
The Chief of which are the following: viz. 
If the Child has ceaſed to move for ſome 
time before the Labour, and eſpecially if 
the Woman had got any Hurt by a Fall, 
Blow, or the like; if the Mother at the 
ſame Time that ſhe feels no Motion, per- 
ceives a great Weight in her Belly, which 
falls to whatever Side ſhe lies on, if ſhe has 
been troubled with a Teneſmus, Shiverings, or 


fainting Fits; if there oozes from the Womb 


a fætid, cadaverous, corrupt Ichor; if her 


Colour becomes pale, or livid, her Breaſts 


growing flabby, and the Milk flowing out 
ſpon- 


60 A TREATISE. 


ſpontaneouſly, her Belly feeling cold, and at 
the Time of Labour, not perceiving any 
Pulſation in the Fontanel of the Child, or 
in the Arteries of the Navel-String : All 
theſe Appearances, or the Majority of them 
concurring, are requiſite to prove the Death 
of the Child ; but we are not to be too raſh 
in taking thoſe Infants for dead, in whoſe 
Heads we perceive uo Pulſation; for in weak 
Infants this Pulſation is often ſo faint and 
lenguid, that it is not perceptible by the 
Fingers ; but all Authors agree, that 'tis a 
certain Sign of the Death of the Child when 
the Cuticle ſeparates from the Skin of the 
Cranium; but that is ſo very difficult, nay 
almoſt impoſſible to be known by reaſon of 
the Hair upon the Scalp, Mucus, &c. but 
when that is the Caſe, the Smell from the 
Womb generally will convince you, with 
moſt Certainty, though I have ſeveral Times 
been a Witneſs myſelf, and ſome Authors 
have given Inſtances, that where the Child, 
by any Hurt or otherwiſe, happens to die, 
and at the ſame Time the Waters are not 
diſcharged, it has remained in the Womb 
for ſome (nay many) Weeks without any 
Degree of Putrefaction, though the Womb 


and 
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and- Maſs of Blood have been ſo much in- 
feed by it, that after Delivery putrid Fe- 
yers often attack the Patient, who very nar- 
rowly eſcapes, though all poſſible Care is 
taken; and yet, in all theſe Caſes, where we 
are certain the Child is dead, it ſeems more 
expedient to wait till Nature excites the due 
Pains, and by that Means brings on Labour, 
than by Medicines, or the Aſſiſtance of ma- 


nual Operation, to bring it on either too ſoon 
or in too violent a Manner. 


A DEAD Child is to be delivered in the 
ſame Manner as a live one, and the ſame 
Methods obſerved and practiſed, in order to 
promote Delivery, according to the different 
Poſture in which it preſents. A Child moy- 
ing in the Womb is certainly the ſureſt Sign 
of its being alive, but it does not tlierefore 
follow that if it has not moved for ſome time 
it is certainly dead; for ſome Women have 
aſſured me, that they have not felt their 
Children ſtir (as they were ſenſible of) for 
ſeveral Weeks before Labour, and they were 
convinced in themſelves the Child was dead; 
but I have happily delivered the ſame Wo- 
men of living Children, and at their full 


6 Time. 
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Time. Now, on the contrary, to ſhew what 
little Dependance is to be given about the 
Motion of their Children, I will give the 
following Cafe, which has ſomething in it 
particular. 


I was ſent for to Pr:7tlewell in the Hun- 
dreds, upwards of twenty Miles from me, 
to one Mrs. Bx1G6s, who had been in Labour 
upwards of twenty-four Hours ; I found her 
much ſpent and fatigued, being a tender 
weak Woman ; the Pains ſeldom and ſhort. 
I examined her, and found the Side of the 
Head preſent to the Mouth of the Womb ; 
as ſoon as I withdrew my Hand from under 
the Cloaths, the Smell convinced me the 
Child was not only dead, but had been ſo 
for ſome time. I deſired to know when ſhe 
felt the Child ſtir ; ſhe aſſured me that very 
Morning, and the Midwife immediately de- 
clared that ſhe felt it move very ſtrongly. 
I ordered her ſome Refreſhment, and re- 
freſh'd myſelf, and in about an Hour's Time, 
I goes to her, laid her in a proper Poſture, 
as before directed, introduced my Hand, and 
turned the Child in the Manner before di- 
rected. It was a very difficult Caſe; the 

Womb 


of MIDWIFERY. 63 


Womb cloſely contracted, and the Feet at 
the Fundus. I was obliged to make uſe of 
the Ligatures upon the Ancles in turning, and 
the external Preſſure by an Aſſiſtant upon 
the Head : But what was moſt particular in 
this Caſe, was, that that very Day was a 
Month ſhe was taken in Labour, and had 
ſtrong Labour Pains for five or fix Hours, 
and then they went quite off, and ſhe had 
no more Pains till the Time ſhe now fell 
in Labour. She told me, ſhe was very 
ſure, as well as her Mother (who was there 
preſent) that ſhe had gone a full Month 
beyond her Reckoning, and that upon re- 
collecting ſhe had never felt the Child ſtir, 
fince the firſt Pains a Month ago, till that 
Morning ; but when it was born, ſhe, and 
all the reſt of the Women were ſufficiently 
convinced it was only Imagination then, for 
the Putrefaction was conſiderable, and the 
Cuticle peeled off upon the leaſt Touch; and 
I verily believe the Child died when ſhe had 
the firſt Pains a Month before. She was 
very ill for ſome Time, but did at length 
perfectly recover. 


WHEN 
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nx the Child is dead, it generally 


da a wrong Poſture ; therefore if there 


proper Operator in due Time, the 
s too often long and dangerous; and 


& ks 


1 
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an's Pains are generally weak and flow; 
Nature is half overthrown by the Death 
che Child, which cannot give any Aſſiſt- 
ance itſelf; therefore, if it be known by the 
above-mentioned Signs, that the Child is 
dead before the Labour comes on, the beſt 
and ſafeſt Method of Delivery is, upon the 
firſt breaking of the Membranes, to intro- 
duce the Hand into the Womb, and extract 
the Child by the Feet before the Head ad- 


vances into the Paſſage. By obſerving this 


Method, if the Child ſhould happen to be 


alive, notwithſtanding great Appearances to 
the contrary, it will receive no Hurt. 


I Have been much ſurprized at ſome Au- 


thors on this Subject, in their Directions to 


the Operator concerning a dead Child, vz. 
to introduce the Hand into the Womb, to 
examine the Pulſation of theumbilical Rope, 


to 


mit preſents with the Head firſt, the 
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to put a Finger into the Child's Mouth, to 
feel if the Tongue was cold, &c. and if they 
found the Child was dead, to withdraw the 
Hand, and proceed to theOperation, by fixing 
Crotchets into the hardeſt Parts of the Child's 
Cranium, and ſo extract it. The great Ab- 
ſurdity of this Practice muſt at once appear 
to the meaneſt Capacity, when the Hand 
was introduced into the Womb; upon theſe 
Examinations the Feet might have been taken 
hold on, and the Child extracted with ten 
Times more Eaſe and Safety, both to Patient 
and Operator, than by the Crotchets. If 
you find the Putrefaction of the Child be 
great, which you will ſoon be ſenſible of, by 
the Stench of the Womb, you muſt act 
with Care accordingly, avoiding Hurry and 
Raſhneſs in the Extraction, for fear of leav- 
ing the Head behind in the Womb, which 


may give your Patient much Pain, and you 
much Trouble. 


H1THERTo, concerning the Extraction of 

a dead Child, while it is in our Power to bring 
it forth, with Safety to the Mother, and 
without the Help of Inſtruments ; but when 
called in after a Midwife, who, through Ig- 
F. norance, 
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norance, has let the Child advance beyond 
the Orifice in the Paſlage, and it ſhould hap- 


pen, that either from the Woman's Weak-" 


neſs, the Narrowneſs of the Paſſage, or 
extraordinary Size of the Child, that it can- 
not come forward, and you find it impracti- 
cable to put it back in order to turn it ; then 
it muſt be extracted by proper Inſtruments, 
as ſhall be directed, when we come to ſpeak 
of inſtrumental Deliveries, 


LET every Practitioner make uſe of the 
ſame Care and Caution, the Child being 
dead, with reſpect to Infant and Mother, 
as though it were alive; and then he will 
be ſure to act right, and avoid all the Mis- 
fortunes that may happen by acting other- 


wile, 
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CHAT, HR. 


Of Deliveries, where the Patient is 
troubled with a Prolap/us Vaginæ, 


or Ureri. 


HE Relaxation of the Ligaments of 

the Womb, produces a Prolapſus 
Vaginæ, by the Womb preſſing down the 
Ruge of the Vagina before it, and ſometimes 
of the Womb itſelf, and is moſt commonly 
cauſed by difficult Labours. 


Some Authors order the greateſt Care 
and Caution to be obſerved in ſuch Caſes, on 
account of the terrible Conſequences that 
may happen. It is true, Care and Caution 
_ ought to be obſerved in all Caſes, but I have 
delivered ſeveral Women that have been 
troubled with this Diſorder ; and they have 
had as good Labours as poſhble ; indeed, 
where the Ligaments are relaxed, they are 
capable of being extended beyond their na- 
tural Length; whereby the Orifice of the 
Womb, inſtead of being dilated, is thruſt 

F 2 tor- 
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forward, toward the extcrnal Orifice of the 
Vagina, by the Child's Head ; to prevent 
this Miſchief the Operator, at the ſame time 
that he aſſiſts the Dilatation of the Mouth of 
the Womb, muſt bear it up with his Fingers 
in proportion, as the Child advances for- 
wards, till the Mouth of the Womb is ſlip- 
ped quite over the Child's Head ; when this 
is done, place the Fingers of each Hand at 
the Side of the Child's Head; by which you 
will make better Reſiſtance, and the next 
Pain or two will probably bring the Child ; 
then the Hand ought immediately to be in- 
troduced into the Womb, and the Placenta 
carefully ſeparated, and gently brought forth. 
In theſe Caſes the Patient ought to be kept 
ſome time in Bed, and for ſome Days not 
to riſe even to perform the common Wants 
of. Nature, and proper Medicines, with the 
Uſe of Peſſaries, are afterwards to be admi- 
niſtred. If by any imprudent Management, 
the Womb ſhould be entirely prolapſed, it 


muſt be immediately reduced into its natural 
Situation. | 
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CHAT. a 


Of preternatural, or difficult Labours, 
occaſioned by the bad Situation of 
any Part of the Child. 


ABO URS are ſaid to be unnatural, 
when any other Part of a Child pre- 

ſents, except the Head; and the unfortunate 
Poſitions of a Child in the Womb, are very 
frequent, and of many different Sorts, as the 
whole Body of the Child lying tranſverſe; 
either with the Belly, Back, or Side, pre- 
ſenting to the Orifice; the Head coming 
firſt, but being turned to any Poſition, dif- 
ferent from that which has been already 
proved to be the natural one; and this I be- 
lieve to be the common Cauſe of difficult 
Labours, and not ſo much the Obliquity of 


the Womb (which at preſent I own I am not 


clear in) which Mr, Duran lays the 
whole Streſs upon; and likewiſe the Addi- 


tion of the Funis coming with the Head, or 


with any of the Parts mentioned, or one 


or both Hands with the Head, or any other 


F 3. Par . 
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Part, or the Feet preſenting, &c. from a 
bad Formation of the Parts in general, from 
the Child being diſproportionate in any Part, 
great Weakneſs in the Mother, Loſs of the 
Waters a long Time before the Birth, &c. 


IMMEDIATELY upon the breaking of the 
Membranes the Operator is to examine by 
the Touch, whether the Child comes right, 
this being the Time when his Aſſiſtance can 
be moſt effectual; ſome Authors adviſe that 
if the Head does preſent, in moſt of the 
above Directions, and there is ſufficient Di- 
latation of the Orifice, with a large Pelvis, 
and other fortunate Circumſtances, to intro- 
duce a Finger between the Head, and the 
proper Part of the Pelvis, and ſo reduce it 
to its proper Situation. I have ſometimes 
done it with Succeſs, and when I ever at- 
tempted it, if I found the Head did not ad- 
vance properly, after a few ſtrong Pains, I 
never waited any longer, but proceeded to 
the extracting th ild by the Feet, whilſt 
the Parts were moiſt and diſtended. 


Ir before the Membranes are broke, you 
Can feel the Child preſenting wrong, and at 
the 
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the ſame Time the Mouth of the Womb is 
not ſufficiently dilated, and the Woman in 
no Danger ; you may let the Pains go on 
until the Mouth of the Womb is more 
ſtretch'd, lubricating and extending the ex- 
ternal and internal Parts gently, during each 
Pain, As the greateſt Danger ariſes from the 
indirect or preternatural Situation of the 


Child in the Womb, I ſhall endeavour to 


point out their Differences, and the Method 


of removing each particular Obſtacle in the 
following Chapters. 


CH AP. XI. 


Of the extraordinary Size of the 
Head ; the narrow or bad Form 
of the Bones of the Pelvis; of 
the Head being fix'd in the Paſſage, 


with the inſtrumental Method of 
Delivery, . 


S we find by Experience the Pekvi/es 


of ſome Women are too ſmall, fo 


Infants ſometimes are too big; for be- 
F 4 twecn 
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tween the Paſſage and that which ought to 
go through it, a juſt Proportion is required, 
otherwiſe the one cannot paſs through the 
other, and whether the Paſſage be too nar- 
row, or the Thing that is to paſs too large, 
that alters not the Operation neceſſary in this 
Caſe ; and ſince the Bones of the Peluis, if 
they, by coming too near each other, are the 
Hindrance, the Paſſage cannot be dilated, 
All the Work therefore muſt be with the 
Infant; and ſince it cannot be forced out 
by the Efficacy of the Pains, there is Occa- 
ſion for the Hand of a ſkilful Operator. 
This, without Diſpute, muſt be the moſt 
melancholy Caſe in Midwifery, when the 
Child, tho' coming in a natural Direction, 
cannot be brought forth, either on Account 
of the extraordinary Size of the Head, or 
the bad Form of the Pelvis, through which 
it is to paſs. Here the moſt exact Nicety of 
our Judgment is particularly neceflary, and 
as the Child cannot come forth by natural 
Means, it muſt e ther be brought away by 
Force, or both Mother and it muſt periſh. 
One great Difficulty ariſes concerning the 
Time that this is to be done; as I have be- 
ſore obſerved, the ſooner the Operation 1s 
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performed the better, but the beſt Direction 
that can be depended upon is the Patient's 
Strength, for while that laſts there are Hopes, 
but when you find it much exhauſted, Deli- 
very mult be forwarded, and with no more 
Violence than is proportioned to the Strength. 
The Decay of Strength is diſcovered by the 


Time the Patient has been in Labour, by 


the Abſence of her Pains, Loſs of Spirits, 
feeble Voice, Faintings, a Coldneſs ſeizing 
her Limbs, with a depreſſed Pulſe; and 
when the Caſe comes to this, tis very bad 
indeed, and the Neglect has been great. 
However, the Child muſt be extracted by 
ſuch Means or Inſtruments, as ſhall be 
thought moſt convenient for the preſent 
Exigency. 


FixsT then, if you are ſent for in pro- 
per Time, which is while the Woman's 
Strength and Spirits are good, you are to 
try to turn the Child, and extract it by the 
Feet in the Manner before directed, which 
you will commonly be able to do, where the 
Expulſion is impeded only by the Diſpro- 
portion of Size in the Head and Pelvis, and 
not from any particular Diſtortion in its 
Form, SECONDLY, 
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SECONDLY, if ſent for after a Midwife, 
who has kept the poor Woman a long Time 
(perhaps ſome Days) and till her Strength is 
almoſt exhauſted, and perhaps moſt or all 
the above bad Symptoms attending ; the 
Parts alſo dry, and the Womb tightly com- 
preſſing the Child ; I fay, all theſe Things 
meeting together, you will be ſufficiently 
convinced that the poor Patient is not able to 
undergo the Fatigue of turning the Child, 
but muſt have Help by ſome other Means, 
or loſe her Life. This is a Caſe that requires 
the Help of Inſtruments, and that put me 
upon inventing my Curve Forceps, by the 
Help of which, in theſe kind of Labours, 
I have ſaved the Lives of many Women 
and Children, which I think otherwiſe muſt 
have periſhed ; and here I freely own, that 
in the Beginning of my Practice, I was 
twice obliged to perforate the Child's Head, 
and evacuate the Brains, to ſave the Mother's 
Life, where, if I had had my preſent Curve 
Forceps, I am ſufficiently convinced, by fo 
many Inftances of the ſame kind of Labours 
fince, that I could have ſaved both. And 1 
doubt not but every Operator will be ſenſible 
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of this when he has ſeen my Forceps, which 
are adapted in ſuch a Manner to the Make of 
the Paſſage, that they can with Eaſe be in- 
troduced into the Body of the Womb. 


In all difficult Births we ſhould maturely 
conſider the Cauſe that retards the Head 
from advancing, and at the ſame time what 
Aſſiſtance may be neceſſary. If we find the 
Efforts of Nature will do in Time ; if the 
Head preſents fair, ,without being tightly 
jammed in the Bones of the Petvis, the 
Pains ſtrong, the Woman in no immediate 
Danger ; and the chief Obſtacle is the Rigi- 
dity of the Parts, let us wait with Patience, 
yet don't let the Patient be kept ſo long, as 
to be ſo much fatigued and weakened as to 
riſk her Life, when forced to aſſiſt her; 
but when you have waited a proper Time, 
and given her proper Aſſiſtance, and the 
Head does not enter the Pelvis, introduce 
thc Hand, turn, and extract by the Feet; 
but if the Head is advanced ſome Way into 
the Peluis, and the Womb ſtrongly contract- 
ed round the Child, great Force will be re- 
quired to puſh it back again into the Womb, 
and even then the Child will be turned with 
great 
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great Difficulty; when Things are ſo ſituated, 


don't attempt to turn, for you will find my 


Curve Forceps will anſwer when the Head is 
ſo far up, that the common ſtrait ones cannot 
poſſibly be applied. If an Operator has at- 
tended in a former Delivery, and found the 
Paſſage through the Bones ſo narrow as not 
to admit of Delivery, by the common Efforts 
of Nature, whenever the Membranes break, 
he ought to introduce his Hand, turn and 
bring away the Child by the Feet. If the 
Head be really fallen into the Vagina, it may 
in ſome Women be returned with Eaſe and 
Safety both to the Mother and Child ; but 
when the Head has once entered too nar. 
row a Pelvis, it is forced forward by the 
Pains, and ſo compreſſed, that the Bones 
ride over one another; and grows longiſh 
and flat, to fit itſelf to the Paſſage, then it 
is returned with Difficulty. The Ofa 1/chia 
are often the Cauſe of the Head being fixed 
in the Paſlage, tho' ſometimes the Child's 


Shoulders are in fault, by their reſting upon 


the Bones of the Peluvis, the Child cannot 
advance; likewiſe the Os Neri contracted 
before the Shoulders, or the umbilical Rope 
being turned about the Child's Neck, from 


either 


<A. 
"+ + > 
* #3 


of MIDWIFERY. 77 


either Cauſe, when the Head has lain long 
in this Poſture, when the Parts are cloſe 
compreſſed, fo that there is no Room for the 
Head to paſs, and the Head cannot be re- 
turned without running too great a Riſque 
of the Mother's Welfare, and the natural 
Pains are of little or no Service, and as 
the Child muſt of Neceſſity be born that 
Way, and the Head pretty low down, the 
common ſmall Forceps will then anſwer, 
and with proper Care, with very little (if any) 
Injury to either Mother or Child. If the 
Head is detained above the Brim of thePelvrs, 
or but a ſmall Part of it advanced; and it ap- 
pears that the Woman's Strength is ſo far 
ſpent (by being kept too long) that ſhe can- 
not go thro' the Fatigue of turning the Child, 
then the Curve Forceps will anſwer ; for 
with their Help in theſe Caſes, and with 
turning where the Strength of the Woman 
would permit, I have never opened one 


Head for upwards of fourteen Years, as be- 
fore mentioned. 


It ſometimes happens that extraordinary 
Aſſiſtance muſt be made uſe of, for the Pre- 
ſervation of the Woman or Child, or both. 

Inſtru- 
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Iuſtruments are ſometimes neceſſary, but 
every judicious Practitioner will try every 
Method for the Safety of his Patient, before 
he has Recourſe to any Violence, either with 
Hand or Inftruments, tho' it is certain, Caſes 
will happen where gentle Methods will not 
do; vig. when the Peluis is too ſmall or 
diſtorted, from the extraordinary Oſſification 
of the Child's Head, by which the Bones of 
the Scull are hindered from yielding to be 
forced by the Pains into the Pelvis, from a 
Hydrocephalus diſtending the Head to an ex- 
traordinary Degree, from the wrong Pre- 
ſentation of the Child's Head in general. 
In all theſe Caſes, provided the Head lies 
at the upper Part of the Brim, or though 
preſſed into the Peluis, it can without Vio- 
lence be returned back into the Uterus; the 
very beſt Method is to turn the Child, and 


deliver by the Feet, according to the Direc- 
tions already given; but if the Head is 
preſſed into the Middle or lower Part of the 
Pelvis, and the Uterus ſtrongly contracted 
round the Chiid, Delivery ought then to 
be performed with the Forceps ; but where 
the Pelvis is too narrow, or the Head too 
large, as mentioned above, ſo as to make ay 


Im- 
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Impoſſibility of coming whole thro (when 
that is really the Caſe) then the Head muit 
be opened, and delivered with the Crotchets; 
but if the Head 1s detained above the Brim 
of the Peluis, or but ſome part of it farther 
advanced ; and it appears, by a careful Exa- 
mination, that the one is rather too narrow, 
or the other too large (I mean the Diſpro- 
portion not very great) the ſtrongeſt Labour 
Pains will then avail nothing; and theſe are 
the Caſes where commonly Operators open 
the Head and extract with the Crotchets, as 
the Head lies too high up for the com- 
mon Forceps to be applied ; if you are in 
Time, before the Woman's Strength is too 
much exhauſted, turn the Child ; but if you 
find her far ſpent, and too weak for that 
Operation, then you will find the Curve 
Forceps will ſave the Child's Life, and leſs 
fatigue the Woman than opening the Head, 
and extracting with the Crotchets ; for the 
ſame Force that will be required, to extract 
the Head (after it is opened and the Brains 
evacuated) will extract it whole with the 


Curve Forceps, for the Baſis of the Scull, 


which is the wideſt and moſt ſolid Part, ili 
continues whole after theBrains are evacuated. 


Whea 
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When the Forceps are to be applied, the firſt 
Thing neceſſary to be known is the Situation, 
and as far as you can, the Size of the Head, 
by which you will be able to gueſs at the 
Dimenſions of the Pelvis, and whether the 
Child ought to be turned and delivered by 
the Feet, or with the Forceps. You muſt 
not take your Obſervation from the Pubis, 
becauſe there the Pelvis is moſt ſhallow, and 
the Head may ſeem lower down to a young 


Practitioner than it it really is, but the pro- 
per Place for Examination is backwards to- 
wards the Os Sacrum ; if you can feel none, 
or but little Part of the Head there, you may 
be certain the Head fies above the Brim of the 
Pelvis, ſo according as you find the Head 
advanced down the Sacrum, ſo you may be 
able to judge in what Poſition it is in with 
Reſpect to the Brim, and how much ad- 
vanced ; the Poſition of the Head is beſt 
known by the Ears, if it is poſſible to come 
at them ; for ſometimes it is not, when the 
Head is ſqueezed and locked in the Pelvuis, 
and the Scalp ſo much ſwell'd, that you can- 
not diſtinguiſh the Sutures, ſo as to know 
how the Head preſents. In this Caſe the 


Forceps muſt be introduced at Random, but 
| with 
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with great Caution, for fear of the Os Neri 
intervening between the Head and the For- 
ceps, which is beſt known by the Blades 
flipping up eaſy without much Reſiſtance, 
and by keeping their Points cloſe to the 
Head, ſo as they may puſh the Os Uter: up 
before them or flip under it. The Sutures 
may deceive, eſpecially Fingers that have not 
been much uſed to the Buſineſs. Remember 
to preſs the Handles of the Forceps when 
introduced a little backwards towards the 
Perineum, as by that Means they take a firm- 
er hold on the Head. In all indirect Poſi- 
tions of the Head, you ſhould bring the 
Crown to preſent (if poſſible) before you fix 
the Forceps, which may generally be done, 
when the Head lies at the Brim of the Pelvzs, 
and not jammed in the Bones. The Peri- 
neum (ſhould be ſupported with the Flat of 
your own Hand (if you can ſpare it) or by 
the Hands of an aſſiſtant Woman, and gent- 
ly flide it backwards over the Head, for 
fear of rending it. When the Head lies 
low in the Paſlage, and ſo looſe that you 
have Room to puſh your Fingers round it, 

and does not advance with the Pains, the 


Urerus is then ſtrongly contracted before the 


G Shoulders, 
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Shoulders, which hinders the Child from 


advancing. On the other hand, the Diffi- 
culty, when higher up, is from the Reſtraint 
at the Brim of the Peluis. The firſt is one 
of the eaſieſt Forcep Caſes, and the Difficul- 
ty of the other is according to the Difterence 
between the Head and the Pelvis, the Wa- 


ters long loft, and the Strength of the Patient · 


The lower the Head is fallen into the Pelvis, 
the caſter it is delivered with the Forceps or 
my Coronet. The Forceps ought always, 
if there is a Poſſibility, to be introduced over 
the Parietals, the Diameter of the Head 
being leaſt that Way, and conſequently the 
Span of the Forceps will be leſs, and have 
a firmer Hold, and not ſo ſubject to lacerate 
the external Parts. The beſt Poſition for the 
Patient (and indeed for the Operator) is on 
her Back or left Side; if the Head lies low 
in the Vagina, on the Back, the Buttocks 
being brought over the Edge of the Bed, 
and two Aſſiſtants, one on each Side, to hold 
faſt and ſupport her Legs and Feet; but when 
the Head lies higher up, the Side is moſt 
convenient, with the Knees drawn up, the 
Breech cloſe to the Edge of the Bed; as in 
that Poſture you can introduce the Forceps 


with 
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ith moſt Eaſe, and extract in a better Di- 


rection, according to their Curve, than upon 
the Back ; for I have found the Inconve- 
niency upon the Back, to be drawing up- 
wards too ſoon, turns the Forceps of their 
Hold, and of courſe mult flip, without the 
Head advancing; which Misfortune they will 
not be ſubject to on the Side : in each Po- 
ſture the Operator kneeling on one Knee on 
a Cuſhion, the other fix'd againſt the Bed- 
ſtead, he will be much more ſteady, and can 
uſe more Force than by fitting on a low 
Chair, or in any other Poſture (except the 
Bed is very high). The Forceps muſt be 
introduced one Blade after another, in as pri- 
vate a Manner as poſſible, firſt introducing 
the Fingers of each Hand to carefully guard 
the Bows paſt the Os Meri, and fairly over 
the Side of the Head; for ſhould the Os 
Uteri get between the Head and Forceps, it 
would at once prevent any firm Hold of the 
Head, and conſequently fail you in the At- 
tempt, and alſa bruiſe the Part that inter- 
venes, ſo as to endanger an Excoriation and 
great Inflammation. When both Blades are 
introduced, and the Head properly between 
the Forceps, they are to be brought cloſe 

G 2 together, 
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together, and the Nitches fixed into each = 
other; taking Care, if the Nitches are within 
the Vagina, that none of the Rugæ get be- 
tween. You then take a clean Cloth, and 
turn about the Handles, which gives you 
much better Hold than you would other- 
wiſe have, and keeps your Hands from ſlip- 
ping, as likewiſe from being hurt by the 
Handles of the Forceps (for there is ſome- 4 
times more Force required than poſſibly can 
be imagined, by a Perſon who is ignorant 
of the Opeation) then firmly graſp them 
together with both Hands. Dr. SMELLIE 
orders them to be faſtened together with a 
Fillet or Garter ; but I think that muſt be 
often inconvenient, for the Forceps will 
ſometimes ſlip or give Way, and they can 
much eaſier be replaced then ; for when 
they are tyed together, if they ſlip they 
muſt be introduced a-ireſh ; having your 
Cloth and Hands fixed you muſt encourage 
the poor Patient all you can, telling her all 
her Pains will ſoon be over, &c. Then fix- 
Ing one Knee againſt the Side of the Bed- 
ſtead, the other upon a Cuſhion on the 
Ground, graſp the Forceps almoſt as tight 
as you can, or at leaſt with ſufficient Strength 

to 
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to keep them from ſlipping over the Child's 
Head (and truly none but an Operator can 
conceive what a Child's Head will bear, 
without receiving any conſiderable Damage:) 
when the Pains come on, begin to pull the 
Head along from Side to Side, till you find 
it advance to the external Parts; then pull 
ſlowly, gradually dilating the Parts, which 
ought to have been lubricated well with Po- 
matum, raiſe the Handles of the Forceps, 
and pull the Head upwards, that it may 
turn out according to the Shape of the Curve 
Forceps, and prevent a Laceration of the 
Perineum. When I have brought the Head 
through the Bones of the Pelvuis, fo that I 
find it free and quite at the external Parts, I 
generally then unhitch the Forceps, and 
withdraw firſt one Blade, and then the other, 
and take hold of the Head with my Fingers 
on each Side; or I introduce the Fingers of 
one Hand quite under the Jaw, which at 


this Time there is generally Room to do, 


from the Diſtention of the Parts ; and the 
other Hand being on the oppoſite Side of 


the Head, I can with much Eaſe extract 


the Child, as in a natural Delivery ; and this 


Method infallibly prevents any Laceration. 


G 3 When 
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When the Head lies very high up in a nar- 


row Pelvis, when you have fix d the Forceps 
turn the Face a little to one Side, as from 
Side to Side is the wideſt Part of the Peluis, 
then pull along; and as you find the Head 
advance, turn the Forehead into the Hollow 
of the Os Sacrum, and then proceed as be- 
fore directed. The Forceps, without Diſ- 
pute, is a noble Inſtrument: to which many 
now living owe their Lives, as I can aſſert, 
on my own Knowledge and Practice; and in- 
deed with proper Care, the Infant will never 
be deſtroyed by this Inſtrument : but not- 
withſtanding its Excellence, yet there are 
ſome Caſes where the Head comes firſt, 
wherein it ought not and cannot be uſed 
with Succeſs. Firſt then, it cannot be uſed 
when the Impediment is from any particular 
Diſtortion of the Bones that form the Peluis, 
ſo as to obſtruct the Paſſage, or the Pelvis 
being abſolutely too narrow; that is, when 
the Os Sacrum, or loweſt Vertebræ Lum- 
borum, and the Pubis, are too near each 
other, ſo that there is no Poſſibility of 


the Child's Head paſſing. Secondly, the 


circumjacent Parts may be ſo ſwelled by the 
 Midwite's handling and bruiſing them, that 
there 
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there is not a Poſſibility of uſing it before 
they are brought to their natural State. 


HaviNd ſhewed where the Forceps are 
| improper, and cannot be uſed, we muſt now 
conſider of other Means, applicable to each 
particular Caſe. It muſt be very plain to 
the meaneſt Capacity, that where the above- 
mentioned Impediments happens, there can 


be no Poſſibility of the Head paſſing with- 
out its being leſſened ; and the beſt Method 

- = certainly of doing that, is by opening and 

= leſſening the Head, and evacuating the 
* Brain : wherefore the preſent Duty is to , 
? © * ſhew how it may be done without running 

» the Riſque of hurting or deſtroying the 
1 Mother. 

1 

* 


WurN therefore the Hindrance of the 
Birth really proceeds from one of the Impe- 
4 diments mentioned above, the beſt contriv- 

un ed Inſtrument for opening the Child's Head, 
4 is, I think, Dr. Bux rox's Extractor I ſhould 


> - prefer that to any other yet invented, as ca- 
* pable of making a proper Opening in the 
2 Cranium, and may be uſed with great Safety; 


but where much Force was required I ſhould 
G 4 fear 


* 
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fear its breaking through the Parietals; if it 
ſhould, when the Brain 1s evacuated, the 
Bones of the Cranium are ſqueezed together, 
and the Child extracted with my Curve For- 
ceps, with ſmall Hooks at their Ends, to be 
fixed on the Cranium; which I prefer to the 
common Crotchets, as they would make a 
more univerſal Preſſure, and take a better, 
and firmer Hold on the Head: vide Fig. 2. 
Plate 1. 


Wuar I uſed in the two I opened, as be- 
fore- mentioned, was a ſmall crooked Biſtory, 
upon a Shank eight or ten Inches long, 
with a Handle, which I introduced in my 
Left-hand, with the Fore-finger bent over to 
the Point ; I made a large Opening between 
the Sutures, then withdrew the Biſtory in 
the ſame Manner as I introduced it, without 
the leaſt Miſchief to my Patient. And here 
let me take the Liberty of giving one Word 
of Advice to the young Practitioner, with 
Reſpect to opening Children's Heads. That 
it may ſometimes happen, that the Infant's 
Head may be ſo large in Proportion to the 
Pelvis, that it cannot be brought whole thro 
is certain ; and that Infants, by Reaſon of 


— 
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the monſtrous Bigneſs of their whole Body 
or any other partic..ar Part, may not be 
able to paſs the Pelvis (as we read in diffe- 
rent Authors of very ſtrange Things, as 
Monſters, &c.) I deny not, though I have 
been hitherto ſo lucky as never to meet witlr 
any : In ſuch extraordinary Caſes, extraor- 
dinary Means undoubtedly are to be uſed to 
preſerve the Mother's Life. But I am afraid, 
and have too much Reaſon to believe, that 
under the Pretence of great Heads, a great 
many Infants have been murdered, and pe- 
riſhed miſerably ; therefore, if any ſuch 
Caſes ſhould happen under your Care, never 
attempt the Operation alone, but call in an 
Aſſiſtant of longer Experience and Charac- 
ter; and if he agrees that extraordinary Means 
muſt be uſed, he will do your Knowledge 
Juſtice, and it muſt greatly redound to your 
good Character. The Means to avoid a 
Temptation is to keep out of its Way ; 


therefore I would ſtrongly recommend to 


every young PraQtitioner, never to carry an 
Inſtrument of Death with him; for, as I ſaid 


before, in my Preface, nothing but Practice 
can make a ready and good Operator in 


_ Midwifery. 
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Tur unhappy Mak-,of ſome Women is 
the Cauſe of many unnatural and terrible 
Labours ; ſome of the Sex are this Way ſo 
very unfortunate, that it is impoſſible for 
them to have a Child born without the Help 
of Art, and the Operator ought to be with 
them early in Labour. 


Tur Child ſhould never be deſtroyed ex- 
cept when it is impoſſible to either turn or 
deliver with the Curve Forceps; and this, 
I muſt own, I believe, but very ſeldom hap- 
pens, at leaſt I have been ſo happy as to find 
it ſo, in delivering upwards of two thouſand 
Women; though I don't pretend to fay, 
but there may be ſuch Pelviſes, that it is 
impoſſible for even a ſmall Head to paſs be- 
tween the Pubis and Sacrum : when it does 
ſo happen, and the Woman cannot poſſibly 


be delivered, and is in imminent Danger of 
her Life, the Operator then muſt have Re. 


courſe to the beſt Method of ſaving the 
Woman's Life, which muit be diminiſhing 
the Bulk of the Head, and extracting with 


the Crotchets ; but this I am fully convinced 


happens in Fact ſo ſeldom, that no young 
Operator 
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Operator ought to attempt to do it, without 
the Aſſiſtance of ſome more experienced 
Operator. Nevertheleſs, in all theſe Caſes, 
the Curve Forceps ought firſt to be tryed ; as 
they will ſucceed beyond Expectation, it is 
every Operator's Duty to ſave both Mother 
and Child, if poſſible ; but if that 1s imprac- 
ticable, the chief Regard is undoubtedly due 
to the Mother. All the Kinds of Fillets are 
but idle Things, in Fact, as they are applied 
with Difhculty ; and when they are intro- 
duced, it is ſeldom they will anſwer the In- 
tention ; and I ever found that, where I had 
Room to introduce them, I could put back 
the Child, and extract it by the Feet; and 
where there is any conſiderable Force re- 
quired, they will very ſeldom anſwer, as 
they are moſt pulled but to one Side, and cut 
the Child, except my own, which cannot 
be applied but when the Head lies very low, 
nor is the Uſe of it to be otherways at- 
tempted. 


CHAP. 
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CH AP. XII. 


Of the bad Situation of the Head, 


where the Face comes towards 
the Os Posts. 


HOUGH the natural Poſition of a 
| Child's coming into the World, is 
0 with the Head forwards, yet ſometimes it is 
5 capable of producing the moſt difficult La- 
bours. An Infant coming with its Face 
turned upwards, towards the Os Pubis, is 
certainly more difficult to be brought forth, 
than one coming with its Face downwards, 
becauſe it cannot be ſo com modiouſly bent, 
and adapted to the Form of the Pelvis. 


- 
. rt Wy, PC THER > » 


INDEED, when the Pelvis is large, and 
well-form'd, it muſt be owned it makes but 
very little Difference ; but when the Face is 
on the contrary upwards, in a narrow ill- 1 
form'd Peluis, a moſt difficult Labour muſt 3 
be expected, without an experienced Hand; | 
and the Difference to the Touch, between 
the Face being upward or downwards, is ſo 
little 
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little, that an able Artiſt may be deceived 
without much Care and Caution (tho' an 
experienced Finger may diſtinguiſh by the 
Sutures) : immediately upon the breaking of 
the Membranes, the Operator is to examine 
by the Touch, whether the Child comes 
right, as that is the Time when his Aſſiſt- 
ance can be moſt effectual; the Head fixing 
upon or againſt the Os Pubis, renders the 
Pains but ſhort, and the Labour lingering 
as the Head cannot advance; and when this 
is the Caſe, you will find a much larger Di- 
ſtance between the Head and the Hollow of 
the Os Sacrum, than in the natural Poſture, 
and that you are not able to introduce your 
Finger between the Head and the Os Pubis. 
When you find this is the Caſe, lay the 
Woman in a proper Poſture, introduce your 
Hand, turn and extract the Child by the 
Feet, as before directed, being the beſt and 
ſafeſt Method that can be taken; but if ſent 
for after a Midwife, who perhaps has kept 
the Patient too long, that Turning is im- 
practicable, for Reaſons already mentioned ; 


then you muſt have Recourſe to the Curve 


Forceps, 
CHAP. 


94 A TREATISE 


C HA P. XIII. 
Of the Face or Throat preſenting. 


HEN the Face or Throat preſents, 
the Head is bent to the Back, which 
increaſes its Bigneſs, ſo that it cannot paſs in 
that Situation; and this Poſture may occaſion 


as difficult a Labour as any that can hap- 


pen. 


IT is the Operator's Duty therefore, ag 
ſoon as he perceives, by the Touch, that the 
Situation is ſuch, preſently to uſe his En- 
deavours to mend that ill Poſition (if it hap- 
pens in a large and good Pelvis) which may 
moſt ſeaſonably be done, preſently after the 1 
Waters are flowed out, for then there is 1 
Room enough to turn the Head ſo as to 
bend the Chin upon the Breaſt, and that 1 
the Crown of the Head may be moved for- E 
wards to the Birth, but the Face muſt be Z 
handled cautiouſly, and gently, being cafily 
hurt, which is apt to turn black, by the I 
Compreſſion it ſuffers in this uneaſy and 
painful Situation, if it remains in it any 

6 Time- 
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Time. But if, on the contrary, you find an 
indifferent, or bad-form'd Pelvis, or come 
after a Midwife, and the Waters have been 


long loſt, introduce your Hand, carefully 


put back the preſenting Part, and turn and 
extract by the Feet. 


5 — 


C HA FP. M. 
Of one or both Hands preſenting. 


HEN an Infant preſents any Part 
together with the Head, it is gene- 

rally one or both Hands, which is cauſed by 
the Child having them near its Head when 
the Membranes break ; and by their get- 
ing into the Orifice, the Head is puſhed on 
one Side, and as the Hands or Hand ad- 
vance forwards by the Mother's Throws, 
the Head in Proportion 1s ſtill more out of 
the Way, till one Arm is (for both cannot 
be) forced into the World. This is a Caſe 
that may be ranged amongſt the difficult 
ones in Midwifery for the Operator. For 
the Head, being out of its natural Direction, 
cannot preſs on the Orifice of the Womb, 


ſo 
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ſo as to dilate it properly; and the ſmall Di- 


latation that is made, is taken up by the Hand 


and Arm; the Waters alſo in this Caſe are 
ſoon evacuated, for want of the Preſſure of 
the Head upon the Orifice to hinder their 
free Exit, and the Feet are at a greater Di- 
{tance from the Orifice in this Situation, 
than in moſt others; but, notwithſtanding 
all theſe Difficulties, the Operator muſt in- 
troduce his Hand, turn and extra& the Child 
by the Feet, it being the only ſafe and ſure 
Method; and by taking hold of the Feet, as 
above, in Proportion as the Child comes 
round, and the Feet advance forward, the 
Head will retire into the Womb. 


— 


CH AP. XV. 
Of one or both Feet preſenting. 


EXT to a natural Birth, there is none 
more eaſy or leſs dangerous (in a well- 


formed Pelvis) than when the Feet preſent. 
But notwithſtanding we have given Direc- 
tions ſo often to turn a Child into this Po- 


fture, in order to facilitate its Birth, yet, when 
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the Labour begins in this Poſture, it is ne- 
ceſſary to give ſome Directions, as Inconve- 
niences may happen, The chief Means 
therefore to avoid them, is to take Care that 
both Feet come together. In order ſo to 
do, it is to be obſerved, that the Waters do 
not gather ſo round, as when the Head 
preſents, as for want of due Preſſure the 
Mouth of the Womb cannot dilate, yet the 
Pains will fo far dilate it, that a Foot or both 
may be ſometimes felt through the Mem- 
branes before the Waters break, at which 
Time the Operator ought to be watchful for 
to introduce his Hand into the Womb, and 
bring both Feet forth, according to DireCtions 


already given. 


WurN a fingle Foot is imprudently ſuf- 
fered to come forward, the Difficulty is in- 
creaſed by every Pain ; for in Proportion as 
one advances, it- puts the other ſo much out 
of the Way. And what adds to the Diffi- 
culty, is, that as the Child advances the 
Womb contracts itſelf, which impedes, the 
Leg being put back in order to give Paſſage 
to the Operator's Hand. However, if it de 
not far advanced, the Hand may be intro- 


H duced 
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duced with no great Difficulty, and without 
putting back the Foot, which would only 
create more Pain to the Woman. 


IT ſometimes happens, when one Foot 
preſents at the Orifice, that the other lies 
along the Child's Body ; in this Caſe alſo the 
Difficulty increaſes according to how far the 
other Foot is come out. When this hap- 
pens, you muſt introduce your Hand into 
the Womb (laying your Patient's Head pretty 
low) and ſlide it along the miſplaced Thigh, 
till you come to the Leg, which you muſt 
bring parallel to the Thigh, by bending the 
Knee; this brings the Foot down to the 
Buttocks, but be cautious how you meddle 
with the Foot to draw at it, with an Intention 
to bring the Leg ſtreight ; for conſider if 
the Waters have been long gone, and the 
Womb tightly compreſſes every Part, for to 
draw at the Foot in a right Line, the Womb 
muſt give Way equal to the Length of 


the Child's Thigh, before the Leg can be 


brought ſtreight, which in ſome Caſes you 
may ſooner pull the Child's Foot off, or at 
leaſt lame it (beſides the Riſque of hurting 
the Mother) than be able to accompliſh ; 


though 
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though when the Womb is moiſt, and the 
Waters juſt flowed off, there is then Rooms 
and it may be done. But to bring it down 
without endangering the Mother or Child, 
when you have bent the Knee, keep your 
Fingers upon the Knee, bringing it down 
quite ſlanting or obliquely, which it is plain 
the Articulation of the Femur will very well 
admit of. Though you will ſay, with this 
ſecond Motion the Foot will till be up; I 
agree it will, but once the Thigh is brought 
down, you will eafily find the Foot again, 


and extract it with very little Difficulty. 


I nave often met with great Difficulty in 
bringing down Legs under theſe Circum- 
ſtances, which makes me the more particu- 
lar, and a Caſe happened very lately to me, 
being ſent for after a Midwife, who had kept 
pulling the Child for many Hours, by one 


Leg, the other lying up along the Body, 


As I have before obſerved, moſt Authors 
have ſaid a greal deal about Children preſent. 
ing together in divers Poſtures, and are very 
particular about the great Care that is requi- 
fite to avoid taking hold of different Chil- 

H 2 dren's 
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dren's Feet, which Miſtake they will tell yon 
may very poſſibly happen. I own I cannot 
well comprehend this, for Reaſons before 
given in the Chapter of Turning ; but tho' 
it never has happened to me, I will not ſay 
it never did happen, or that it is impoſſible, 
and as you cannot be certain, that there are 
two Children in the Womb, except you can 
feel two Bodies or two Heads, I would ad- 
viſe every Operator to act with all the Cau- 
tion imaginable. 


C H A P. XVI. 


Of the Hands and Feet preſenting 
together. 


ht Af 


H O' Infants come frequently with 
their Hands foremoſt, yet tis but 
ſeldom that they preſent both Hands and 
Feet together ; for, according to their natural 
Situation in the Womb, vi. the Legs turn- 
ed back towards the Buttocks, tis not eaſy 


to unfold or ſtretch them out, and preſent 


them with the Hands ; however it now and 
then happens, and when it does, it is alto- 


gether impoſſible the Child ſhould be born 
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ſo, the chief Difficulty in this Caſe is to di- 
ſtinguiſh between the Hands and the Feet, 
when they are thus confuſed ; and this is 
no very eaſy Matter to a young Practitioner, 
if he is not cautious, and exact in his En- 
quiry ; the moſt certain Marks are the Diffe- 
rence between the Length of the Fingers and 
the Toes, and the Prominence of the Hed 
in the Feet. When the Diſtinction is pro- 
perly made, the Operator muſt pull the Feet 
gently forwards, and he need not give him- 
ſelf any Trouble to put back the Hands, for 
as the Legs advance forwards, the Hands 
and Head neceſſarily fall back, and follow 
the reſt of the Body, obſerving all Particu- 
lars before mentioned, and the Delivery is 
not very laborious, eſpecially if the Waters 
have not run off long before, and the Parts 
moiſt. | | 
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CH AP. XVII. 
Of the Knees preſenting. 


OME Authors will tell you, that when 

the Knees preſent to the Birth, that 
from their Roundneſs and Hardneſs, it is a 
very difficult Matter to diſtinguiſh them 
from the Head, which to me is very ſur- 
prizing ; for the Difference in Reſpect of 
Magnitudes is ſo very great, that I think it 
impoſſible to miſtake. The Feet in this 
Poſture are ſo near the Mouth of the Womb, 
that the Difficulty in finding them, and 
bringing them down cannot be great. 


—__—— 
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C HAP. XVIII. 


Of Children lying a- croſs in the 
Womb, and preſenting with the 
Belly or Breaſt, 


he 


Child cannot well preſent in a more 
A. dangerous Poſture than this, for the 


Vertebræ are bent backwards, in ſuch a 
Manner, 
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Manner, that the Feet and Back of the 
Head meet together at the Bottom of the 
Womb; in which Caſe, by the Force of the 
Pains, the Vertebræ are in Danger of being 


ſtrained to a great Degree: In this kind of 


Labour, the Mouth of the Womb ſeldom 
dilates much, notwithſtanding the ſtrongeſt 
Pains ; the Reaſon is very plain, becauſe, in 
this Poſture the Parts cannot come ſo low 
to preſs upon it; whereas in any other Situa- 
tion, the Part near the Orifice will preſs more 
or leſs in ſome Meaſure, to cauſe a Dilata- 
tion, If the Head or any other Part pre- 
ſents, we ſoon perceive them by the Touch, 
but if thePoſture be tranſverſe in this Manner, 
we perceive very little Effect from the Pains. 
Therefore, after the Patient has had many 
Pains, and little or no Effe& produced upon 
the Mouth of the Womb, the Operator then 
muſt introduce two Fingers into the Vagina, 
and aſſiſt at every Pain in dilating the Mouth 
of the Womb, ſo as to be able to know 
what Part offers; and then you muſt till 
continue dilating till there is Room ſufficient 
for the Admiſſion of your whole Hand, to 
turn and extract by the Feet, which is as 
difficult in this Situation as almoſt any other 

H 4 whatſo- 
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whatſoever. You muſt flide your Hand 
along the Child's Belly, and get your Fingers 
under the Ham, and bring down the Legs as 
before directed, always obſerving to bring 
forth the Body with the Face to the Os 
Sacrum of the Mother. The Navel String in 
this Poſture for the moſt Part comes forth, 
which augments the Danger to the Child, 
and Trouble to the Operator, 


CH AP. XS. 


Of Children being a-croſs in the 
Womb, and preſenting with the 
Back. # 
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Child may lie a-croſs the Womb, pre- 
ſenting any Part of the Spine, from 

the Neck to the Sacrum, and the nigher the 
Part that preſents is to the Neck, the more 
difficult will be the Operation, as the Feet 


are ſo much the more diſtant from the 
Mouth of the Womb. 


Ir the Middle of the Back prefents, every 
Pain bends it more, and the Parts contained 
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in the Thorax and Abdomen, are ſo much 
compreſſed, that if the Child remains long 
in this Situation, it is in great Danger of be- 
ing loſt. : 
Wurm you have taken proper Care to be 
certain what Part of the Spine preſents, you 
will be able to judge in what Part the Feet 
are ſituated ; and you may from thence learn 
whether the Right or Left-hand is beſt to be 
made uſe of to turn the Child, which being 
known, the Hand is to be paſled ; and in a 
moiſt Womb, and well-made Peluis, it is 
no hard Taſk to bring down both Feet to- 
gether into the Paſſage, turning the Child 


round in a Circle; but on the contrary, in 


a bad Pelvis, and the Waters long loſt, it 
is a very difficult Birth. You muſt then 
flide your Hand along the Child's Back, till 
you come to the Buttocks, and then thruft 
up the Body, by pulling it up towards 


the Head, in order to bring the Feet 
more into your Reach, which when you get 
hold 'of, draw them out gently, and with 
Care, for the Back and Hips are very capable 
of being hurt in this Direction, as it is con- 
Frary to the bending of their Joints, not for- 

4 getting 
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getting to turn the Child as you extract; 
ſo that the Face comes to the Mother's Os 


Sacrum. 


—_— —— 
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C H A P. RX, 
Of the Buttocks preſenting. 


T muſt be owned that many Children 
have been born, the Breech coming firſt, 
but then the Child muft be ſmall, or the 
Paſſage large, otherwiſe the Labour muſt 


prove extremely difficult, and dangerous, if 


"= 


the Child be ſuffered to advance too for- 
ward in this Poſition ; therefore, as ſoon as 
you perceive, that it is the Buttocks that do 
preſent, which is no. very eaſy Matter, even 
after the Membranes are broke, eſpecially if 
the Pains have been ſtrong, and forced the 
Breech down ſome Way into the Peluis; but 
before the Membranes are broke, the Re- 
ſemblance between the Head and Breech are 
ſo great, that even an experienced Finger 
may be deceived very eaſily. The moſt cer- 
tains Signs to know the Difference, is the 


Parts of Generation (eſpecially if a Boy) and 
| the 


WW. - ,* a0; 222 a 4s wo FR. 7 
„ 2 1 * _ _— $24 * 8 - 2 
* — = — W 1 a 
” KIT 2 E; 
* 


A * a 2 * 
i \ * G 95 . a 
3 os * LS. ths * 8 * FIDE ol” 1% 4 " 
— 171 ² . ĩͤ LOI SITION 8 
* . ö « \ _— FR] "8 * 4 ER * 1 * 
: & © we; * — 2 N 
1 N r 


of MIDWIFERY. 107 


the Anus likewiſe, the Meconium or Fxces 
of the Child is generally voided, as it is ne- 
ceſſarily preſſed out by the Force of the 
Pains. For notwithſtanding ſome Authors 
have made it ſo very eaſy to diſtinguiſh be- 
tween them; by the Softneſs or Fleſhineſs of 
the Parts of the one, and the Hardneſs of the 
other, I am certain I have found it otherwiſe, 
and without the'other Obſervations, had been 
deceived. For a Child in this Poſition, with 
the Thighs doubled up cloſe to the Belly, 
puts the Skin and Muſcles of the Buttocks 
upon the Stretch, in ſuch a Manner, that the 
Fleſhineſs and Softneſs is taken of ; and if 
you go to preſs, the Of/a Coxendicis, and the 
Heads of the O Fermorum, will ſo much 
reſemble the Cranium, that you may be de- 
ceived. I ſay, as ſoon as you are certain it ig 
the Buttocks that do preſent, you muſt thruſt 
up the Body into the Womb, as far as you 


conveniently can, ſo as to paſs your Hand, 
taking Care, eſpecially if a Boy, not to con- 
tuſe or hurt the Scrotum, by preſſing and 
handling the Parts roughly, which may eaſi- 
ly happen (as I have often known it, when 
Midwives have miſtaken the Buttocks for 


the Head) and then ſearch for the Feet. 
Sometimes 
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Sometimes they are near the Mouth of the | 


Womb, when the Knees are bent; ſo that 
the Heels are near the Nates. When this 
is the Caſe, and the Breech not preſs'd very 
far into the Pelvis, you will find no great 
Difficulty. But it more often happens, that 
both the Legs and Thighs are extended 
along the Child's Body, which much increa- 
ſes the Difficulty; in this Cafe each Leg 
muſt be brought down ſeparately, as before 
directed, with all proper Care and Caution, 
for fear of breaking the Legs or Thighs; 
and here you will find my Director particu- 
larly uſeful, for when you have fixed the 
Fillets upon the Feet (without which Help 
in ſome of theſe Caſes you could not fix 
them) you will have both Hands in Action, 
and to the Purpoſe at the ſame Time, one 
internally puſhing up the Body, and the 
other externally bringing down the Feet by 
- pulling properly at the Fillets, 


Wr have obſerved, that a Child muſt not 
be ſuffered to advance to the Birth, in the 
abovementioned Pofture, for notwithſtanding 
a Birth may prove ſucceſsful, yet, as we can- 
not be proper Judges of the due Proportion 
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of the Size of the Child doubled, and the 
Pelvis, we ought not to run ſo great a Riſque, 
as the ſafeſt and beſt Practice is always to 
puſh up the Body and bring down the Legs ; 
however, it ſometimes happens that the La- 
bour is ſo far advanced before you are ſent 
for, that the Child cannot be put back. When 
this is the Caſe, you muſt forward its Ex- 
pulſion as faſt as poſſible, by lubricating and 
dilating the Parts; and when it is advanced 
ſo far as you can conveniently introduce a 
Finger on each Side into the Groins, you 
mult extract it: Moſt Authors agree, that if 
you cannot extract it in this Manner, you 
mult introduce blunt Hooks on each Side, 
inſtead of your Fingers, which Method I 
ſhould not care to put in Practice, I own, be- 
cauſe capable of doing ſo much Miſchief, 
and having been ſo happy hitherto, as to 
have met with no Labour of this Kind, *but 
where I ſucceeded with my Hands. 


CHAP. 
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C HA P. XXI. be 

* * 

Of the Umbilical Rope or Navel q 


String preſenting firſt, 


* — k n 4 : . 
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HE RE is fcatce any Poſture that 
a Childs preſents in, which may not 
be attended with the falling down, or com- 
ing forth of the umbilical Rope; but the 
Child is never in that immediate Danger, as 
when it preſents before or with the Head. 
for firſt, when the Rope is compreſſed in 
the Paſſage by the Child's Head, the Cir- 9 
culation of the Blood between it and the Bn 
Mother is intercepted ; and if it remains in 
this Situation but a ſmall Time, it muſt cer- 1 
tainly periſh, and like wiſe the Blood want- ; 3 
ing proper Paſſage from the Placenta, it may 
caule its Separation before the proper Time, 
and a Flooding muſt enſue. 


. IT muſt here beg Leave to differ in my 
Opinion from every Author hitherto, or at 
leaſt that I have read, with Reſpect to this 
Delivery. Every one orders the Navel String 
to be returned, and kept up with the Fingers, 

| | and 
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and other kind of Inventions of divers Sorts; 
and after long Trials, if you find it cannot 
be kept up, then ſome of them order the 
Infant to be turned and extracted by the 
Feet, which is certainly the beſt and only 
Method, and ought to be at firſt put in 
Practice, and not at laſt, for it is almoſt im- 
poſſible to keep it up, but every ſtrong Pain 
will force it down again. Therefore, as ſoon 
as you perceive the Navel String preſents, 
think of no Method but that of turning, 
and extracting the Child by the Feet; and 
then you run no Riſque of deſtroying the 
Child; for ſhould the Pelvis be ever ſo 
good, your Operation will be eafter and 
ſooner over, and if a bad one, 'tis what you 
muſt do at laſt, 


— 
—B 


CH A P. XXII. 
Of the PLacenTa preſenting firſt. 


HEN the Placenta or After-Birth, 
preſents firſt at the Mouth of the 
Womb, the Life of both Mother and Child, 
is in the greateſt Danger, if they are not im- 
mediately 


* 
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mediately aſſiſted, for when the Placenta is 
ſeparated from the Womb, the Veſſels which 
carry the Blood from the Mother to the In- 
fant, and thoſe of the Infant which return 
it back to the Mother, inceſſantly pour forth 
Blood, and quickly exhauſt both Mother and 
Child, if not preſently delivered; for tis 
evident that the Mouths of the Veſſels of the 
Womb cannot cloſe, ſo long as it is diſtend- 
ed by the Infant contained in it, but muſt 
neceſſarily ſhed Blood until it hath voided its 
Contents, and by the Contraction of its mem- 


braneous Subſtance, ſtops the bleeding Vel- 
ſels by preſſing them together. 


Tux Placenta ſometimes looſens before 
the Membranes, which contain the Waters, 
are broke (as before obſerved) and by the 
Child's turning itſelf, it is ſometimes found 
to preſent at the Mouth of the Womb, and 
is to be known by the Touch, from the 


Membranes, Head, or any Part of the Child, 
by its being a ſoft ſpongy Fleſh, without 
Form, and quite different from the Fleſh of 
the Child, which is always more ſolid; ſo 
that ſince it is of no Uſe to the Child (but 


the Reverſe) from the Moment it is ſepa- 
| ; rated 
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rated from the Womb, the Operator muſt 
{lide his Hand on one Side, break the Mem- 
branes, let out the Waters, and extract the 
Child by the Feet immediately. 


Ir the Membranes are broke, and the 
Placenta in the Paſſage, you muſt firſt bring 
that forth, and then extract the Child. 


CH A P. XXIII. 


Of the Head being ſeparated from 
the Body, and left in the Womb. 


HE Head remaining in the Womb 
{ſeparated from the Body, muſt be a 


molt melancholy Circumſtance, as all Au- 


thors agree in the great Difficulty there is 
uſually met with in extracting it; proceed- 
ing from its round Figure, on which no Hold 
without the greateſt Difficulty can be taken, 
and being extremely ſlippery, from the Moi- 
ſture of the Womb. 


THERE have been various Methods pro- 


poſed by different Authors, for performing 


I this 
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this Operation (eſpecially Mr. Maurice av) 
as Crotchets, Fillets, Bands, Nets, Cc. &c. 
but theſe ſeem all badly calculated for Suc- 
ceſs, eſpecially with Safety to the Patient, 


Tuls is a Caſe, I muſt own, I never met 
with, and indeed where there is proper 
Knowledge and Care, and the Methods put 
in Practice in the Chapter of Turning, I be- 
lieve never will happen to any one. If the 
Caſe ſhould happen under my Care, the 
Method I ſhould take is the following: v:z, 
having introduced my Hand, I ſhould turn 
the Head ſo as to preſent in a proper natural 
Poſture to the Mouth of the Womb, and 
order a Perſon to preſs externally to keep it in 
that Situation; then introduce Dr. Bur ToN's | 
Extractor, and if that ſhould fail, I ſhould in- 
| troduce my curve crotchet Forceps, with 
which I think, I could extract it with Eaſe, if 
the Separation happened from Putrefaction. 
But, if it was from the Diſproportion of Size 
between the Head and the Paſſage through 
which it was to make its Exit, J ſhould not 1 
attempt to extract the Head before I had j 
evacuated the Brain, by keeping the Head 
tight to the Paſlage, till a large Perforation 
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was made with ſome proper Inſtrument; and 
the Preſſure of the Forceps upon the Head 
would evacuate the Brain, and then extract 
It. 


| 


C HAP. XXIV. 
Of a Mole, or falſe Conception. 


HE Meaning of a Mole or falſe Con- 

ception, 1s a crude indigeſted Maſs 
without Form or Shape; and moſt Authors 
on Midwifery have taken a good deal of 
4 Pains to explain the Nature and Subſtance, 
3 &c. of them, and, as I have never yet ſeen 
one, I muſt confeſs, not ſo ſatisfactory to me 
\as I could with. 


Bzcavse I believe they ſeldom happen to 
young Women, except in the Manner al- | 
ready mentioned, under Abortion ; therefore 
I ſhall imagine, till I am convinced to the 
contrary, that theſe falfe Conceptions and A 
Moles, proceed chiefly from ſome Diſeaſe in 
the Womb itſelf,, or its Glands, as Scirrhus, 1 
Cancer, or ſuch like; becauſe they chiefly 
I 2 happen 

/ 
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happen to Women between forty or fifty 
Years of Age (or upwards ;) as at that Time 
of Life every Practitioner muſt be ſenſible, 
that the natural Purgations are then going off, 
and more likely to ſubject the Womb to ſuch 
Diſorders; and for ſome Months, as theWomb 
grows bigger, and the Belly enlarges, Women 
very readily believe they are with Child, *till 
Want of Motion, Sc. convinces them to the 
contrary, and a miſerable lingering Death 
generally puts an End to the ſad Cataſtrophe. 
Several of theſe Caſes I have ſeen. 


— = —_ _— 


— —— — 


GH AP. . 
Of the Cæſarian Operation. 


Y the Cæſarian Operation, is meant the 

taking the Child out of the Mother's 
Womb, by an Incifion made externally thro? 
the Abdomen, &c. large enough for the Exit 
of the Child; and, notwithſtanding this ſeems 
to be a moſt dangerous Operation, yet if we 
dare credit a great many Authors, eſpecially 
French, there is very little Danger in it ; and 
many of them tell you, this Operation was 
performed upon Women that had ſeveral 

3 Children 
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Children before and after, in the natural 
Way. This is very extraordinary indeed, 
and ſeems, I think, to be ſporting with Lives ; 
but however flight theſe Gentlemen may 
make of the Operation, it certainly cannot 
be warrantable, neither ought it to be done, 
as there muſt be great Danger in it, but 
where there is an abſolute Impoſſibility of 
Delivery any other Way ; and this the only 
Chance the Mother and Child have of being 
ſaved. The Method of Operation given by 
ſome Authors who have performed it, is the 
following : viz. (having your Apparatus 
ready, as Biſtory, Sciſſors, armed Needles, 
Pledgets, Compreſſes, Bandage, Sponges, &c.) 
make an Incifion between the Navel and the 
Os Tium, about fix or ſeven Inches in length, 
ſlanting towards the left Groin, beginning as 
high as the Nayel ; and when you have cut 
thro' the Membrana Adipoja, ſeparate the 
Muſcles with Care, till you come to the 
Peritoneum,which muſt be divided cautiouſly, 
for fear of wounding the Inteſtines. If they 
puſh out, let them be preſs'd back in ſuch 
Manner that the Womb may be fairly come 
at ; then divide it carefully, making an Open- 
ing ſufficient to extract the Child and Pla- 


13 centa, 
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centa, upon which the Womb will imme- 
diately contract; ſo that the Opening, which 
was at firſt fix or ſeven Inches, will ſoon be 
reduced to half the Number or leſs, and a 
great Effuſion of Blood prevented: the coa- 
gulated Blood being removed and ſpunged 
up, the Incifion in the Abdomen muſt be 
ſtitched up with the interrupted Suture, ſuffi- 
cient Room being left at the depending Part 
of the Wound for the requiſite Diſcharge ; 
the Wound is to be dreſſed with ſome pro- 
per Digeſtive warm, covered with Compreſſes, 
moiſtened with Wine or Spirits, with proper 
Bandage to keep on the Dreſſings and ſuſtain 
the Belly. 


— — 


C HAP. XXVL 


Of the Lacerations in PrRINÆO, 
and Contuſions of the Parts. 


HAT the Perinæum, or Partition 

between the Pudenda and the Anus, 
may be lacerated, is a Circumſtance known 
to every Operator in Midwifery, 


Tuls | 
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Tris Misfortune is chiefly incident to 
Women who are ſubject to difficult Labours, 
in conſequence of the natural Smallneſs or 
Straightneſs and Rigidity of the Parts in the 
Mother, or Largeneſs of the Child; ſome- 
times it will happen in a ſmall Degree, in 
natural Labours, where the Parts are ex- 
tremely ſtraight and rigid, notwithſtand- 


ing the greateſt Care; but moſt commonly 


where the Forceps are made uſe of: in order 
therefore to prevent the diſagreeable Conſe- 
quences which may happen by a Misfortune 
of this Kind, the following Methods are to 
be taken with all Expedition. Firſt of all 
the Rent is to be well fomented with warm 
Milk and Brandy, equal Parts; and if the 
Rent penetrated the Anus, the knotted Suture 
is to be made with a crooked Needle, and 
two or three Stitches, as there is Occaſion, 
and four double large Threads wax'd, that 
it might not cut out before a proper Time 
(remembring to keep the Body {ſoluble till 
the Wound is healed ;) after this the Wound 


is to be treated in the fame Manner with 
other Wonnds in a like Situation, the Patient 
keeping in Bed with her Thighs cloſe toge- 
ther, and the Wound fomented, cleanſed, 

I 4 and 
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and dreſſed three or four Times a Day, on 
Account of the continual Drain of the Lochia, 
*till it is healed : if the Rent does not pene- 
trate the Anus, there is no Occaſion for the 
Suture, only order the Nurſe to foment and 
clean it two or three Times a Day, and it 
will ſoon heal and do well. It often hap- 
pens aſter a long difficult Labour, that the 
Parts are very much contuſed by the hand- 
ling and preſſing of them; the Application 
I make uſe of, and which ſoon relieves, is 
a Fomentation as before, and then a good 
thick Compreſs dipp'd in Brandy, applied to 
the Parts, and over it a thick Cataplaſm of 
Bread and Milk warm, and renewed three 
or four Times in twelve Hours, until the 
Parts are brought to their proper Situation. I 
have three or four Times in my Life been 
ſent for, where Midwives had uſed ſuch very 
rough Treatment, that a Mortification of the 
Parts enſued, and with much Difficulty the 
poor Women's Lives were ſaved. 


MosT Authors on this Subject have more 
Diviſions of particular Parts of the Child 
preſenting than there is in this; but a due 
Obſervance of what is here will ſufficiently 
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ſhew how any different Situations may be 
managed, 


WHEN the Head or Belly of a Child is 
much enlarged, by being dropſical, the Parts 
muſt be opened, their Contents diſcharged fo 


as to reduce the Child to a proper Bigneſs for 


its Exit. 


FRo what has been ſaid, it may appear, 
that if every Operator would take Care to 
qualify himſelf properly, the Art of Mid- 
wifery may no longer be looked on as cruel 
and terrible; but, on the contrary, every 
ingenious Operator muſt be much eſteemed 


and valued by all, being capable of ſo much 


Good to Mankind, 


Fit CASE. 


In the Month of November, 1741, I was 
ſent for to Mrs. C- - rp of Tarling, aged 
about thirty-two Years (a tender Woman na- 


turally) about ſeven Miles from me; ſhe 


had had her Midwife with her between two 
and three Days, all which Time ſhe had vio- 
lent bearing Pains, which till continued 
when I came. She was full fix Months gone 


with 
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with Child. The Midwife told me, it was 
ſuch a Caſe that ſhe had never met with, that 
the Pains had been as yiolent as I ſaw them for 
fo many Hours; but that ſhe could not make 
out the Mouth of the Keep, nor get any 
Knowledge of the Child. I fat down and 
examined how Matters were, and it was 
ſome Time before I could be certain where 
the Os Tince was, and then only in Part, as I 
could make out but one Side, into which I 
got a Finger, and dilating with the Pains, in 
about half an Hour, I was very ſenſible of a 
fleſhy Excreſcence that growed on the Edge 
of the Os Tincæ, the Baſis about the Bigneſs 
of ray Finger, and the Body of it about the 
Bigneſs of a large Turky-Egg. At firſt J 
took it for the Child's Head, but found ſome- 
thing obſtructed my Finger from moving 
round the Os Tince. I was then ſoon ſenſi- 
ble of the Excreſcence. It was ſome Time 
before I could dilate the Os Tincæ ſufficient 
to bring it down ; but hooking a Finger over 
its Baſis, at laſt I got it down into the Vagina; 
then got ſome ſtrong coarſe Thread twice 
double, and well wax'd, and in myInſtrument- 
Caſe had a Director full feven Inches long, 
which I had not long before had an Eye made 
8 
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in the Head, to aſſiſt in making a Ligature 
upon an enlarged Tonſil, which had a narrow 
Baſe. I very eaſily paſſed the Ligature 
round the Tumor, made a proper Knot 
upon the Thread, then run one Side thro' 
the Eye of the Director, which I thruſt up 
into the Vagina, which acted counter to my 
external Hand in tying; ſo when I had made 
my Ligature ſecure, which I did very ſoon, 
I then paſſed up a long-ſhanked Biſtory, 
guarded with a Finger, and cut off the Ex- 
creſcence juſt under the Ligature ; and, in 
about half an Hour, delivered the Child. I 
left proper Orders with the Nurſe not to 
meddle with the Strings that came juſt with- 
out the Parts, till they came away of their 
own Accord. Mrs. C - yr did very well, 
has been with Child four Times fince, but 
miſcarried at about four Months, with all 
except the laſt, which ſhe went her full 
Time with, and had a tolerable Labour. 


Second CASE. 


March 21, 1744, I was ſent for to Mrs. 
Day of Writtle (a Village within two Miles 
of me) a hearty fanguine Woman, about 
twenty-two Years of Age ; ſeven Months 

gone 
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gone with Child. I found her vomiting in 
a molt violent Manner, which ſhe ſaid ſhe 
had done for twenty-four Hours before ; her 
Pulfe very full and quick. I took away 
about twelve Ounces of Blood from her 
Arm; ſhe was of a prodigious Bigneſs, and 
could not believe, but that ſhe was come 
to her full Time. She was very poſitive 
ſhe was not. I ordered the following: v:z. 


N Julap. ante Emetic. Full. Sumend. modo 
Solenne, R Emp. Stom. Magiſt. ad Stom. 
applicand. 

R Mithridat. Bi. Syr. E. mecon. aq. Cin. fort. i 
Zſs aq. Alex. S. Zi. L. L. Syd. gt. xx. m. f. | 
hauſtus ſtatim ſumendus. ; 


TR Twenty-ſecond I ſaw her very little 

better: I then ordered the Mixture Corolla. 
| Full. The Twenty-third the Vomiting ſtill 
| continued, I ordered a briſk Cathartic Glyſter. | 
The Twenty-fourth, much the ſame, I then | 
ordered the following Drops: 


R Elix, Vit. L. L. Syd. i ij. M. Capiat gt. xx, 
polt Sing. Vomitum in aq. Cin. ten. 
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Tris anſwered ſo far as to ſtop the Vo- 
miting, and ſhe continued tolerably eaſy, 
and free from Vomiting till April the roth, 
between which Time I had ſeen her ſeveral 
Times, and every Time was very ſenſible of 
her being grown conſiderably bigger, as were 
all her Neighbours ; her Vomiting now re- 
turned again, and in ſo violent a Degree, 
that all I could do had not the leaſt Effect. 
The Eleventh I was ſent for in a great Hurry, 
that Mrs. Day was a dying. I found her 
as near it as any Perſon could be, juſt breath- 
ing, and that was all, her Face turned black. 
I examined the Abdomen, which was of the 
moſt, enormous Size that can be imagined, 
quite turned livid, very near ready to burſt : 
I examined the Os Tincæ, which was quite 
cloſe, and the Nurſe told me ſhe had never 
complained of one Pain like Labour. I ex- 
amined the Abdomen, as well as the violent 
Tenſion would permit me, and thought J 
perceived a Fluctuation, but could not form 
any Judgment with Certainty, but I was 
ſtrongly of opinion that nothing but Water 
could ſwell the Abdomen to that Degree: 


There was not one Symptom of Wind. 
Here was no Time to be loſt, for it was 


not 
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not poſſible ſhe could live till Night with- 
out Relief. I made all the Haſte Home I 
could for my Trocar and Bandage, being 
determined to tap her. I returned very 
ſoon, and took away three Gallons and a 
half, Beer Meaſure, of Limpid Water ; as 
ſoon as the Water was drawn off, ſhe was 
perfectly eaſy: the Twelfth in the Evening ſhe 
fe!l into Labour, in a kindly natural Way, 
and I delivered her of two Girls, a large 
Water belonging to each, and much about 
the Time ſhe had ſaid ſhe was gone with 
Child ; they were both born alive, but ſoon 
dyed. I ordered ſome Medicines, as in 
common Labours. In about a Fortnight's 
Time ſhe ſent for me to let me know that 
her Belly was conſiderably enlarged, was 
very drowthy, and made but little Water, 
I ordered her a Purge and Infuſion, viz. 


R Pulv. Jallap. Di Syr. de Spin. Cerv. Ziij. 
Pulv. Zinzib. gr. v. aq. N. M. Zij. Alex. S. 
Ziſs. m. f. hauſtus mane ſumendus. 

R Raſs*. Guaic. Sem. Sinap. Rad. Raph. Ruſt. 
Cinner. Gem. a ij. Suc. pomorum Jbiij. f. 
Infuſio frigida pro hor. 36. Collatur pro potu 
Commune. 

Sun 
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SKE promiſed me ſhe would not drink 
any Liquid but this, and live upon dry Things 
as much as poflible. She continued this Me- 
thod till May 28, when ſhe was grown conſi- 


derably bigger ; and upon examining I found 
a conſiderable Quantity of Water in the Ab- 
domen. She was now got pretty ſtrong, ſe 
I ordered her the following Purge : 


R Pulv. Jallap. 3ſs Syr. de Spin. Cerv. 5s. Puly. 
Zinzib. gr. v. aq. N. M. ziij. Alex. S. Ziſs, 
m. f. hauſtus mane ſumendus. 


Tus worked her pretty briſkly, and 
brought away a good deal of Water; in 


three Days after J ordered another, with the 
Addition of Elaterium gr. ij. and in three 
Days more it was repeated : ſhe found her- 
ſelf quite another Woman, being greatly 
leſſened, I then ordered the following: 


R Cort. intern. Samb. m. i. Rad. Bryon. recens. 
Rad. Iridis paluſtris Cam. a Zij. Calam. aro- 
mat. Cort. Winter. a. $i. Ciner. Gem. ziiij. 
Cerevis. fortis Ihiiſs. f. Infuſio frigida hor. 48. 


Colatur coch. 4. Sumend, ſing. vel. altern 
mane. | 
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R Unguent. Sapon. Ziiij. Spt. Terebinth Nitri. 
Dulc. Sal. Vol. armon. a 3j. Gum. Camphor. 
ij. m. f. Linimentum unge abdomen calida 
manu mane et h. ſ. Linimentum conſumptum 

Emp. ſequente applicare. 


[24 Emp. E. Cymin. q. ſ. Camphor. 3s. ol Succin. 
3ij. m. f. Emplaſtrum ad totum abdomen we 


plicandum. 


Tn Infuſion generally purged and vomit- 
ed her; by the Time ſhe had done it there 
was very little Water in the Abdomen. She 
then took the following Pills and Infuſion. 


R Sapon, Ven. 3s. Gum Ammon. gr. xv. Spe. 
aromat. Di Scillæ viride gr. iij. Balſ. Capiv. 
q. ſ. f. pilulæ hor. undecim. matutin. Sumend. 
cum coch. vj. Infuſ. ſequent. 


R Milliped. Vivent Zij. Rad. Raph. Ruſt. Sem. 
Sinap. 4. 3ij. Rad. Scillæ virid. alii à Iſs. Cin- 
ner. Gem. Ziiij. Suc. Pomor. Ibiiij. Infunde 

Ffrigid. hor. 36. Colatur adde decoct. Guaci 
fort. Ibij. aq. n. m. tj. M. capiat etiam coch. 
vi. h. ſ. Sine pilulis. 


AFTER ſhe had finiſhed theſe Medicines, 
I ordered the following, the Water being 


now quite gone, 
R 
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R Conſerv. flaved. aurant. Abfinth. Roman; 
Zinzib. Cand. n. m. Cand. i Zi. Spt. Aromat. 
Roſat. Enſ. Ven. Chalybs. pp. i zii. Syr. Cort. 


aur. q. ſ. f. Elect. Capiat. q. n. m. Maj. hor 
undecim. matutin. et 4ta. pomeridiana cum 
coch. vi. Infuſ. amar. Chalybiat. Lowerii, 


Suk took two of theſe Electuaries and 
two Quarts of the Lower's Tincture, which 
perfectly cured her. She has had four Chil- 
dren ſince, and is now alive and well. 


Third CASE. 


SEPT. 13, 1745, I was ſent for to Mrs. 
CLAxeN of Great Baddow (a Village with- 
in two Miles of me) a little Woman, ſan- 
guine Complexion, and Red-haired, about 
twenty-eight Years of Age, eight Months 
gone with Child. I found her very feveriſh, 
and extremely big, a great Difficulty of 
Breathing, and often ſtrong Reachings to 
vomit: ſhe had made very little Water for 
ſome Time; I ordered a Salt of Wormwood- 
Mixture, and the following, for her Difficulty 
of Breathing. 

| Ko By 
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R Lac. Ammon. Zvj. aq. Cin. f. Ji. Oxymel 
Scilit. Zi, M. coch. ij. Sumend. Sæpe. 


_ SKE kept growing bigger, her Vomitings 
returning more violent, and on the Sixteenth 
ſhe ſent for me; I found her extremely ill, 
a good deal in the ſame Way as Mrs. Day, 
but not ſo bad. I examined the Os Tincæ, 
which was quite cloſe ; upon examining the 
Abdomen, I was very ſenſible of Fluctuation 
of Water there: I told her I could 
relieve her no Way, but by tapping ; ſhe 
conſented to that or any Thing elſe, to have 
Eaſe. Accordingly I tapped her that After- 
Noon, and took away upwards of two Gal- 
lons and a Half of Water, tending to a whey- 
iſh Colour: ſhe became eaſy, I adviſed her 
to live upon dry Bread, Biſkets, Cakes, and 
the like, and to drink as little as poſſible of 
any kind of Liquor ; to refrain quite if ſhe 
could. She went her full Time, which was 
about a Month longer. I then delivered her 
of a luſty healthful Boy : She began to fill 
again ſoon after Delivery, and being a very 
tender weakly Woman, could not bear any 
ruffling, could take but very little. She 
filled fo faſt, that I tapped her again that 
Day Month the was delivered, and took 

| away 
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away full three Gallons of much the ſame 
Water as before. Preſently after, a Gentleman, 
who lived near the Village, was ſo kind as 
to get her into St. George's Hoſpital, Hyde- 
Park Corner, where ſhe ſtay'd about two 
Months, and was tapp'd there once. . She 
came down again, and filled every five or 
ſix Months, when 1 tapp'd her; and lived 
in that Manner till the beginning of Sept. 
1749, when kind Death put an End to her 
miſerable Life. 


Fourth C A 8 E. 


IN Auguſt, 1747, I was ſent for to Mrs, 
II. -E of Boreham, a Village four Miles 
from me: the Nurſe told me her Miſtreſs 
had deen delivered near a Month, ſhe had 
a very diijicult bad Labour, but, notwith- 
ſtanding, a pretty good Getting- up; but for 
{ome Days paſt, when ſhe offered to move 
a little about the Room, ſhe complained of a 
mighty odd Feel, as though tied together, 
and ſhe was ſure ſomething particular was 
the Matter. Upon examining, I found the 
Vagina grown together, full two Inches and 
a Half, and almoſt the whole Breadth, occa- 
K 2 ſioned 
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fioned by the Midwife's ſcratching and tear- 
ing the Skin off. I was ſome Time in divid- 
ing it, and put the poor Woman to much 
Pain, which could not be avoided ; I dreſſed 
it with large Pledgits of Tow, armed with 
a Digeſtive, taking Care that the Sides of 
the Vagina were free from each other, which 


was the only Intention wanting, till quite 
healed. 


1. A. B. C. D. E. my large Curve Forceps; 
the Length from A. to E. is fourteen Inches; 
the Breadth of the Bow from Outſide to 
Outſide, in the wideſt Part, which is near 
the Top, is one Inch and three Quarters. 


A STRING being ſtrained from A. to C. 
at B. which is near the Middle of the Bow, 
ought to be one Inch and a Half from the 
String to the outſide Edge of the Bow (which 
ſhews the concave Part, or proper Curve in- 
wards;) and a String ſtrained from C. to 9. 
upon the upward Edge of the Bow at B. 
ſhould be three Quarters of an Inch, which 
ſhews the proper Side Curve, or upwards ; 
which adapts them toghe make of the Paſ- 


ſage, and ſhews the great Preference between 


them 


of MIDWIFERY. 133 


them and the common ſtraight Forceps, 
both in introducing and extracting. 


2 F. A Forceps of the ſame Dimenſions, 
with a ſmall Crotchet fixed at the Top of 
the Bow, which I ſhould prefer to the com- 
mon Crotchets (though J have never made 
uſe of them). 


3 G. A ſmall Forceps, from G. to K. 
eleven Inches, made in Proportion to the 
long ones, to be uſed when the Head lies 
low in the Paſſage. 


1. The Air-Pipe, as big as a Swan's 
Quill in the Inſide, ten Inches long, is made 
of a ſmall common Wire, turned very cloſe 
(in the Manner Wire-Springs are made) will 
turn any Way; and covered with thin ſoft 
Leather, one End is introduced up the Palm 
of the Hand, and between the Fingers that 
are in the Child's Mouth, as far as the 
Larynx, the other End external. 


2. The Curve Forceps for extracting an 


Abortion, thirteen Inches long. 
K 3 A. 
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A. An Inſtrument for conveying a Nooſe 
over the Child's Foot, in the Womb, to afliit 
in turning. The Fillet C. is made a Nooſe 
of at one End, and put over the Inſtrument, 
as in the Plate; it is then introduced up 
the Arm to the Child's Foot, and with the 
firſt and ſecond Fingers fhpped over the Foot, 
and with the external Hand pulled tight: it 
is eighteen Inches long with the Handle, 
made of Iron, which will eaſily bend, and 
keep to where you bend it. T hree Eighths of 
an Inch wide, and onc Eiglith thick. 


B. Another Inſtrument made of the ſame, 


and the ſame Dimenſions ; but, inſtead of a 


Foot to put the Nooſe upon, it has an 
Eye round, which on the Infide is a hollow 
Groove, into which you ſtuff theNooſe, with 
a Thumb and Finger, the other Part of the 
Fillet hangs down the Shank, and at 1. 
you paſs the End of a common Bit of 
Thread twice through its Bow, which goes 
round at 1. and ties it tight. This will pre- 
vent the Fillet from flipping out of the 
Groove, in introducing the Inſtrument ; and, 


upon pulling, the Fillet will immediately 


give Way: it is introduced up the Arm that 
| is 
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is in the Womb, to the Child's Foot, and 
then turned over it, which is done with 
great Eaſe ; then pull the Fillet externally, 
which pulls the Nooſe out of the Groove, 
and fixes it upon the Ancle ; then withdraw 
the Inſtrument. Arm it as before, or have 
another, and paſs it over the other Foot in 
the ſame Manner. The Eye from 2. to 3. is 
two Inches and a Quarter, which is from 
Outſide to Outſide. The Hollow or Eye the 
ſame Way is one Inch anda Half. From B. 
to 1. is two Inches and a Half. The Hollow 
or Eye that Way is one Inch three Quarters, 


C. A common Fillet two Feet long, with 
an Eye made in one End. 


D. The Fillet ready to be put into the 
Groove, 


The CorontT, or Machine for 3 
the Head when it lies low in the Vagina. 

I. 2. 3. 4. are thin Pieces or Splints 

of Iron made very ſmooth, ten Inches long 

and Half an Inch wide, bent in the Shape of 

an 8. They are fitted into four little Pocke.. 


en the Infide of the ſtitch'd Pieces, 5, 6, 7, 8. 
K 4 which 
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which are made of ſtrong Holland, and thin 
Pieces of Whzlebone, ſtitch'd in like Wo- 
men's Stays. 9, 10, are two common broad 
Fillets, two Feet ten Inches long. One End 
of the Fillet 10. is ſecured faſt at the Edge a. 
of Splint 8. and tacked faſt down again at 
5. So between a. and 5. it is looſe, and ſerves 
as a Loop through which the Fillet g. comes. 
Then the Fillet 10. comes through a Loop 
on the Inſide at the Bottom of the Splint 5. 
and ſo on thro' another Loop at the Bottom 
of Splint 6. and then thro' a Loop at the Top 
of 6. to keep it cloſe to the Fillet 10. The 
Fillet g. takes Riſe from the Splint 6, (which 
is oppoſite to 8.) and ſo through a Loop 
at Splint 7, and then up through the twa 
Loops at Splint 8 : theſe Splints will ſeparate 
from each other as far as you pleaſe. When 
you go to introduce them, | firſt anoint 
them with Pomatum; then take Splint 8. in 
one Hand, and Splint 6, in the other Hand, 
and draw them near two Feet aſunder, that 
you may have ſufficient Room (the Splints 5. 
and 7, will now be in the Middle Face ta 
Face) then lay down one of the Splints you 
have in your Hand, and introduce the other 
to one Side (as you would do one Bow of 
3 725 * the 
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the Forceps) then introduce the other oppo- 
ſite to it, then introduce 5, and 7, the one 


under the Os Pubis, the other next the 
Anus up the Sacrum (take Care to introduce 
them far enough over the Head) then join 
all the Splints together as at 1, 2, 3, 4, and 
graſp them in your Left-hand, and hold 
them tight, preſſing them upwards, at the 
ſame Time pulling with the other Hand at 
the Fillets 9. and 10. firſt one and then the 
other, which purſues 5, 6, 7, 8, cloſe round 
the Child's Neck, which you will be ſen- 
fible of by the Length of the Fillets exter- 
nally, which keep tight, then withdraw the 
Iron Splints one after another, remembring 
to pull the End of the ſhort Fillets out of 
the Slits in the Top of 2. and 4. which are 
put in them to be be out of your Way in 
pulling the long Fillets; then join all the Fil- 
lets together, and turn them round your Right- 
hand, and pull with ſufficient force to extract 
the Head. You may pull from Side to Side, 
in a ſtraight Line, or in any other Direction 
yqu find requilite to extract the Head. 


c, and d, the two ſhort Fillets, which are 
ſeued to the. Backs of 5. and 7. and turned 
4 twice 
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twice round their Splints, and ſlip'd into 4 
Slit in the Tops of them; theſe have nothing 
to do with the purſing Fillets, they are only 
to pull at. 


A. One of the Iron Splints when it 18 
taken out of its Pocket. 


Tur Pieces of Whale-bone and Cloth, 
5, 6, 7, 8, are three Inches in Length, one 
Inch and a Half broad at Bottom, and go 
taper up to a round blunt Top, like the Sec. 
tion of a Sugar-Loaf. 


F. 1. A Box for compound Fractures of 
the Leg. 1, 3, 4, a ſquare Iron, whoſe Sides 
are fix Inches high and one Inch over ; at 3. 
it is ſcrewed on to the Croſs-Bar, which is 
ſeven Inches ; at 2. 1s a Hole with a Worm 
in it, which fits the Screw 6, which is three 
Inthes long ; 7, a thin Plate of Iron four 
Inches and a half long, and two Inches three 
Quarters wide, with a Socket in its Convex 
Side, into which the End of the Screw 6. 
goes. It is covered with thin Leather, and 
a ſoft Pad on the Inſide; its Fellow 5. is the 
ſame, both hollowed and adapted to the 
Gare | Sides 
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Bides of the Knee, which they compreſs to 

any Degree by turning the Screw 6, and its 

oppoſite Fellow 8, two ſquare Pieces of 
Wainſcot two Foot long, and three Inches 
and a half diſtant from each other, covered 
with Ticken, upon which lies a thin Mat- 
traſs for the Leg to lie on; 9, the Stand 

which moves in Notches upon the Frame 10. 
higher or lower as there is Occaſion. The 
Frame 10. is two Feet four Inches long, 
and ſeven Inches wide, which is fixed with 
Hinges to 12. 13, 1s a Wing which is faſten- 
ed to 10, by Hinges to ſteady the Box in 
Bed. 11, Is a Frame twenty-two Inches 
long and ſeven Inches wide, moves upon 
Hinges fixed at 14, and faſtens with a back 
Bolt at 15; it is now repreſented down to 
be quite out of the Way at dreſſing. Upon 
the Sides of this Frame 11, the Sides of the 
Fracture-Box are fixed with Male and Female 
Hinges, 'which admit of the Sides being 
taken off at every Dreſſing. The Stand g. is 
fix Inches long. 16, a Screw fix Inches 
long, and about a Quarter of an Inch Dia- 
meter ; it has an Head on the other Side the 
Plate 17, which draws the Plate 17. with its 
Hook, when turned by the Windlaſs. 18, 
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19, the Hook which catches hold of a ſmall 
Cord that comes from the Hooks at the 
Ancles of the Inſtep-Piece. 20, a Plate of 


Iron through which the Screw 16. turns, 
which Plate of Iron moves up and down 


upon two large Wires, which are tightly 


fitted into Holes a Quarter of an Inch diſtant 
from each other in the upright Poſts. 
21, the Wires are turned up at their Ends 
the Breadth of che Iron Plate 20, to keep it 
ſteady, and run through the Poſt 21, and 
the Brace 22, and far enough beyond to 
come under the Plate 17, which keeps it 
from turning when the Screw moves. 23, A 
moveable Foot-board with Pieces taken out 
for the Screw and Brace Poſts, that it may 
be taken out at Dreſſing. 


F. 2. Is an Ancle-Piece, the Outſide ſoft 
Leather, the Inſide Linen, quilted very ſoft; 
there are two Iron Hooks ſew'd juſt under 
the Ancles, on each Side, where the ſmall 
Cord is fixed that comes from the Hook 
and Plate of the Screw in the FraQture-Box ; 
jt has three Buckles and Straps, which 
buckle upon the Inſtep or Tarſus. I have 


had 
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had it upon a Patient for three Months 
without the leaſt Inconveniency. You ſhould 
have two or three of different Sizes. 


F. 3. The Fracture-Box with its Mattraſs 
upon it, and all compleat only one of the 
Sides taken away. 


Ir a Wound ſhould happen on the under 


Side of the Leg, by having a Mattraſs com- 
poſed of different Pieces, to ſlide in and out, 
you can come at to dreſs very well. The 
Mattraſs is two Inches thick. The Sides of 
the Fracture-Box are ſeven Inches high. 


There are two ſmall braſs Nobs fixed on | 


each Side, fix Inches from the Ends next to 
the Knee, to which a Strap of Leather is 
fixed, and comes over the Edges of the 
Box, to keep the Sides ſteady in their Places; 
and eight Inches from the other End, twa 
ſmall Staples are fix'd which zeceive the 
Ends of a ſmall Hoop, which with the 
Foot-Board ſufficiently preſerve the Patient's 
Foot from the Bed-Cloaths. It is almoſt 


impoſſible to turn out a crooked Leg from 
this Box. 


A 
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A Box for compound Fractures of tho 
Thigh, the one Side and Mattraſs taken 
away. 8. An under Frame with two diffe- 
rent Setts of Notches. 6b. The upper Frame 
with two Stands, which fit into the Notches. 
c. Hinges which faſten the Frames together, 
The Length of the Frames are three Feet 
two Inches long, and twelve Inches wide, 
in the wideſt Place, and go down taper to 
the Foot-board. d. d. Two Blanks where 
two Boards ſlide in and out for Conveniency 
of dreſſing, and there are two moveable 
Pieces of Mattraſſes fitted to them. E. E. 
Two Wings to ſteady the Box; the Foot- 
board in this is fixed, near the Top of which 
are two Holes with a Slope out at the Sides, 
where the Ends of the two Rails FF. turn 
in and out; the other Ends are fitted into 
two Holes in the large Yoak G, which 
come out when they are ſlipp'd out of the 
Foot-board. The Yoak G, comes over the 
upper Part of the Thigh, and fits by two 
Feet into two Holes in the Frame, and are 
buckled down with a Strap and Buckle. 


There are two Voaks of different Sizes, ac- 


cording to the Bigneſs of the Thigh. The 
Screw is fixed upon the ſame Principles as in 


the 


a 
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the Fra gure-Box for the Leg; the Voak is 
in this the Contra Extenſor to the Screw. 
The Yoak is covered with Linen, the Inſide 


of which and the Side next the Groin is 
made ſoft by being lightly ſtuffed. 


The Rim of the Yoak is one Inch and a 
Half ſquare, the Height of the Hollow of 


the largeſt Size is eight Inches, the Breadth 
in the wideſt Place 1s eight Inches and a 


Half, the Sides of the Box are ſeven Inches 
high. | 


F. The ſmall Strap and Buckle, which 
keeps the Yoak ſteady in the Frame. 

A. Is the/ Screw taken from the Box, 
with the Wires upon which it reſts, of the 
fame Dimenſions with that for the Fracture- 
Box of the Leg. 


The 


. 


. 


REATISE 
The Operation for a Fiſtula in Ano. 


A. Repreſents a wooden Director made 
of any ſoft Wood, as Deal, &c. half round, 
with a plain flat Side, five Inches long, which 
is rubbed over with Pomatum, and intro- 
duced into the Anus, the End reaching below 
the Fiſtula, 


B. Is a groove Pen-knife, taken from 
He1sTER, which is introduced into the Fiſtu- 
la to its Bottom. Keep your Director cloſe 
to the Fiſtula, then preſs the Bow of the 
Knife cloſe down to the other Bow with 
your Thumb, which ſtrikes the Point of the 
Knife through into the Re&um, and faſt 
into the Director; then preſs your Director 
to the other Side of the Rectum, which will 
make your Knife cut an Inch from its Point 
at leaſt; for in my firſt Attempt, by keep- 
ing the Director cloſe to the Side of the 
Rectum next the Fiſtula, the Knife, by cut- 
ting cloſe to its Point, was thrown out of the 
Director. It was of no Injury to the Patient, 
for I was ſenſible of it immediately, and 
preſſed the Knife and Director down again, 

and 
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and finiſhed the Operation, but by obſerv- 
ing the above Directions, that Misfortune 
will not happen. When you have preſſed 
your Director to the oppolite Side of the 
Rectum, bring both Hands up together, preſſ- 
ing your Knife tight with your Thumb, 
and your Director to the oppoſite Side of 
the Rectum. The Probe Sciſſars is certain- 
ly the beſt Inſtrument where it can be done 
at one Cut; but where a Fiſtula runs up the 
Rectum four or five Inches, which has hap- 
pened three Times in my Practice, this 
Method is much preferable, as it gives leſs 
Trouble to the Operator, and leſs Pain to 
the Patient. 


Plate 8. A Speculum Ani, or Vagina, which 
anſwers the Intention of coming at Diſorders 
in thoſe Parts extremely well. One for the 


Vagina is longer, and much broader than this. 


A. A conical Piece of Iron, which be- 
longs only to one Side to keep the Parts 
from being injured when introduced. B. a 
Groove where the other Side ſhuts in. C. 
a Nut upon the Screw, by turning which 


opens it to any Dimenſions you pleaſe. 
The 
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The Bzxncu and Lt aver for reduce- 
ing a Diſlocation of the Humerus. 


Plate 9. A. The Bench, three Feet eight 
Inches long, and ten Inches wide. B. a Poſt 
four Feet two Inches long, five wide, two and 
a half thick, the Width of the Bench which 
is faſtened to it in a Groove, and by an iron 
Screw with a Nut (ſuch as are uſed to faſten 
Bedſteds together), The ſame at Poſt C, 
which can ſoon be unſcrewed to make it 
portable. The Poſt B, has fix Holes in it 
and a Slit to move the Screw higher or lower. 
The Head of the Poſt C, is hollowed, to 
receive the Patient's Arm ; from the Bench 
to the Top of the Poſt C, is one Foot ele- 
ven Inches. Cuſhions are put occaſionally 
under the Patient, to raiſe him to a proper 
Height for the Arm ta go over the Poſt C. 
D. D. two Iron Rods fixed by two Staples in 
the Poſts and on a large Staple under 
the Bench, to -keep the Feet of the Poſts 
from flying out, which otherwiſe would, 
when the Extenſion was made. E. the Screw 


taken from the Poſt, that it may be ſeen to 
more Advantage ; the Length of the Screw 


is fifteen Inches and three quarters of an 
Inch 
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Inch Diameter. 1, two Iron Pins in the 
Plate of the Screw, which fit the Holes in 
the Poſt B. 22. Two ſmall Iron Rods, which 
came from the Plate of the Screw, on the 
Outſides of the Poſt B, and came under the 
Plate 3, where the Head of the Screw comes 
through, and keep it ſteady ; in Plate 3 are 
two Holes, where the Line comes through 
and is fixed to extend the Arm. F. a broad 
Girt with three Straps and Buckles, eight 
Inches wide and four Foot long, which is 
put firſt round the Patient's Body, as high 
up under the Arm as you can, and round 
the Poſt C, which binds him tight to it. 
G. A Girt three Inches and a half wide, and 
ſix Foot long, with the Strap and Buckle, 
which comes over the Shoulder, and keeps 
down the Scapula, and buckles under a Cog 
upon Poſt C. H. A Piece of ſtrong wide 
Girt-web, with a Hole in the Middle, thro' 
which the Arm comes; it has a Strap and 
Buckle, which comes round the Poſt C. 
It entirely keeps the Scapula in its Place, it 
is bound round with Leather, and from the 
Hole, half Way, it is ſlightly quilted. I. a 
Girt three Inches and a half wide, and ſeven - 
Foot (with the Strap) long, which buckles 


round the Poſt C. It goes under, over, and 
L 2 between 
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between the Thighs, and round the Buttocks, 
and keeps the Patient's lower Parts ſteady. 
K. a Piece of Buff-Leather fourteen Inches 
long, and five wide, with two ſmall ſtrong 
blunt Hooks. It goes round the lower Part 
of the Humcrus, a fine Napkin being firſt 
doubled upand put round, to defend the Arm 
from being hurt by the Cord ; the Cord goes 
three Times round, and is then fixed in the 
Holes in the Plate of the Screw. L. The 
Leaver which moves up and down in a 
Groove, with a Pin that fixes into the Holes 
a. The Leaver 1s two Foot long ; it moves 
upon a Fin ; it has two Heads covered with 
Leather, one is fixed into the Axilla, to force 
the Head of the Bone up, the other is uſed 
when the Head of the Bone is forced under 
the pectoral Muſcle, the Pin takes out, and 
either Head may be turned upwards; from 
b to c is one Foot fix Inches. 


Plate 10. F. A. Splints for a fractured 
Thigh, made of ſtrong coarſe Canvas, ſtitched 
into Partitions, into which ſlide thin Pieces 
of Deal, one Inch and a quarter wide, fixteen 
Inches long the longeſt, and two Foot wide 
from Outſide to Outſide; there are nine 
Loops ſew'd on the Outſide in different 
Places, 


of MIDWIFERY. 14 


Places, through which run the Tapes that 
bind it on, and prevent them from flipping 
downwards. 1. The Part that comes upon 
the Outſide of the Thigh, oppoſite the Head 
of the Femor. 2. A Hollow or Slope, the 
Ends of the Splints being cut off for the 
Bend of the Ham. 3. Strong Tapes, which 
go round and bind them on. | 


F. B. Splints for the Leg, one Foot, nine 
Inches long, and one Foot ſix Inches wide; 
different Sizes of theſe muſt be kept. This 
is made of Splints of Deal and Canvas, as 
that for the Thigh ; the Splints in this are 
but one Inch wide, and four of the Splints 
two on each Side, are much longer than the 
reſt, as they come above the Knee, and 
below the Ancle, and the Ends of them, 
where they preſs upon the Knee and Ancles 
are quilted with Wool, to prevent their hurt- 
ing. The Tapes run through three Loops, 
on the Outſide. Theſe Splints anſwer better 
than any yet invented, and in tranſverſe 
Fractures there is no Occaſion for a Box; 
for a Box has its Incoveniences, by con- 
fining the unhappy Sufferers in Fractures to 


one Poſture for Weeks, which Confinement 
15 
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is much the worſe Part of the Diſeaſe ; for 


the Cure of fimple Fractures depends only 


on a moderate Bandage, and a proper eaſy 
Poſture of the Limb, till the Bones are united 
with a Callus, which is effected by Nature. 
When theſe Splints are well made, and quilt- 
ed in the proper Places, with Wool or ſoft 
Hair, and lined with Flannel, they lic quite 
eaſy upon the Limb, and tied up in a Pillow 
the Patient may be moved with very little 
Trouble, from lying upon his Back, to the 
Side, which Relicf is beyond expreſſing; 
For fix a Perſon in a certain Poſture for a 
few Days, nay Hours, who had no Com- 
plaint, I dare ſay he would ſoon complain how 

miſerable ſucha Situation is. To put the Mat- 
ter yet farther out of Diſpute, when you lie 
down in Bed, in a ſmall Time you will be 
obliged to change your Situation, tho” aſleep, 
and if awake, being in one Poſture, you 
find a thouſand imaginary Vermin crawling 
about you, or ſome Limb is reſtleſs, numb- 
ed, or uneaſy, turn yourſelf you ſoon be- 
come eaſy, and Sleeps ſteals on. The Start- 
ings Patients complain of in Fractures, are 
the Effects of Confinement ; and even Mor- 
tifications are often occaſioned by long Con- 


finement upon the Back. The Rollers I 
| make 
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make uſe of, particularly for Fractures, 


are Flannel or Bays, which are prefera- 


ble to any Linen, as they bind more re- 
gular without their Edges tucking; cut 


the Stripes a- croſs and ſew the Selvages to- 
A 


Plate 11. F. C. A Piece of ſtrong ſole 
Leather, which is fixed at the Bottom of 
the Foot, when the Splints B are made uſe 
of, and comes an Inch above the Toes; the 
Tapes are croſsd over the Foot, and pinned 
upon the Splints. 


F. D. The Fracture Box for the Thigh, 
with the Voak and Rails removed, and now 
in a Poſition for a Thigh fractured, ſo near 
the Articulation with the Jebium, that to 
bring the Leg and Thigh ſtreight, muſt 
make a crooked Limb. It will move higher 
or lower, as you pleaſe, and anſwers its In- 
tention extreamly well. 


E. The Hinge in the upper Frame 
on its under Side, which with the Hinge 
at F, moves the Box higher or lower as 


there 
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there is Occaſion, From E. to F. is fourteen 
Inches. 


N. B. Theſe Inſlruments are made by 
Mr. STANTON, Inſtrumept-Maker, in Lom- 
bard-ſtreet, where the Originals may be ſeen. 
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